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e When “Habit Time” is neglected and the patient tends to 
become constipated, consider the use of Petrolagar as an aid to 
regular comfortable bowel movement. One to two tablespoonfuls 
daily (see directions on package) provide bland fluid to help 
soften the feces and bring about an easily passed, well-formed 
stool. As soon as a regular “Habit Time” has been re-established, 
the daily dosage of Petrolagar may be gradually diminished until 
treatment is no longer required. 


Have you prescribed Petrolagar recently? 


SAMPLES ARE AVAILABLE TO PHysSICIANS ON REQUEST 


aa 


*Petrolagar—The trademark of Petrolagar Laboratories, Inc., 
brand emulsion of mineral oil . . . Liquid petrolatum 65 cc. 
emulsified with 0.4 gm. agar in a menstruum to make 100 cc. 








Petrolagar Laboratories, Inc. ¢ 8134 McCormick Boulevard ¢ Chicago, Illinois 
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Medical Preparedness 


HAROLD D. CORBUSIER, M. D.* 
(Col. M. C. R., U. S. Army) 
Plainfield, N. J. 


ISTORY does not record a situation such 
as now exists in Europe. Never before has 
a civilization been so tragically affected by war. 
Heretofore the combat forces have borne the 
brunt of hostile attacks, but the present ‘‘total 
war’’, has brought greater calamity to non- 
combatants. The proportion of casualties stands 
at a ratio of 1 combatant to 3 non-combatants, 
whereas, in the first world war, it was 1 to 75. 
If barbaric nations continue to disregard the 
articles of the Geneva Convention and deliber- 
ately make targets of non-combatants, it be- 
comes more than ever necessary for every 
medical man, whether in military service or not, 
to prepare himself to meet any eventuality. As 
a result of the marked advances made in medi- 
cine, and of knowledge gained from experience 
in previous wars, coupled with observation of 
conditions in Europe, the medical man, both 
military and civilian, is better equipped than 
ever before, to assume his role in national de- 
fense. History is replete with records of the 
patriotism shown by the medical profession, ever 
since this country came into existence. At the 
end of the first world war there were, in the 
service 31,000 medical officers; 5,000 dental 
officers ; 2,000 veterinary, besides a large num- 
ber in the sanitary corps and other special 
groups. There were 20,000 nurses and 280,000 
enlisted men. These groups in themselves con- 
stituted a good size army and demonstrated 
how the medical profession and allied groups 
could be counted upon in case of a ‘‘major 
emergency ’’. 


MEDICO—MILITARY NEEDS 
I will speak first of some of the medico- 
military aspects of the defense program and cer- 
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tain matters pertaining to preparations for the 
care of casualties. I will refer only incidentally 
to the duties of the Reserve Medical Officers of 
the Army and the Navy. 


The strength of the U. S. Army on April 17th 
was estimated to be 1,210,000 and you know 
that this is only part of the story, as the defense 
program, as now outlined, provides for 1,400,- 
000. That means that a very large number of 
physicians will be required for service with 
troops and to man the hospitals. The Army will 
need 7,900; the Navy 900; Public Health 100; 
and the Veterans Administration 100, totaling 
9,000. This is in addition to the present medical 
staffs. The military services require 5 times as 
many physicians per 1,000 men as are needed by 
the civilian population. If the-present plan is 
followed, it is estimated that after services 
have received their full complement of physi- 
cians, who are on one year duty, about one-half 
of those will be returned to civilian practice 
each year. Providing this estimate is correct, the 
four medical services will require approximately 
4,500 newly commissioned medical officers each 
year. Of course, the additional physicians must 
be obtained from the annual graduates of the 
medical schools and hospitals, and from those of 
the profession who are now in practice. Tak- 
ing everything into consideration, it is estimat- 
ed that only about 3,000 medical men will be 
available annually from the recent graduates. 
This will leave a balance of about 1,500, who, 
will have to be drawn from civil practice and 
the Army and the Navy Medical Reserve Corps. 
Any expansion of the Military Service beyond 
the present program will require 6.5 additional 
medical officers for each 1,000 men admitted to 
the armed forces. It is estimated that the pres- 
ent Reserve Corps of 13,500 will be exhausted 
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by August, 1942. There are about 180,000 li- 
censed physicians in the United States now in 
practice, and it is considered that this number 
is sufficient for the present medical needs of the 
civilian population. However, owing to normal 
depletion it is necessary that from 5,000 to 6,000 
new graduates take up practice each year, in 
order to fill these vacancies occurring among 
the civilian practitioners. 


It will be seen that in order to supply the 
civilian population and the various services 
also with sufficient medical men, it will be nec- 
essary to defer all medical students from be- 
ing inducted under the selective service act. 
The needs of the Dental Corps of the Army are 
also urgent, and General Fairbank, Chief of the 
Corps, is bending every effort to see that this 
situation is fully met. Special training is being 
given these officers, particularly in the treat- 
ment of jaw casualties. Also dental officers, 
with tactical units, are being trained as auxil- 
iary medical officers. In addition to the large 
number of medical and dental officers required, 
the various services are in néed of a much aug- 
mented force of nurses and technicians. A good 
many of these are being enrolled by the Amer- 
ican Red Cross but up to the present time the 
number is not sufficient. In addition to nurses 
there are 14 classes of technicians, both male 
and female, required for service in the various 
hospitals. 


In considering preparations for the protection 
and treatment of the armed forces, we might 
place these measures for purposes of discussion 
under four heads. 1. Prophylaxis, 2. Care at 
the front, 3. Evacuation, 4. Hospitalization. 
Under prophylaxis, using the term in a broad 
sense, are included the building up of physician 
stamina, in training programs; the use of gas 
masks; first aid instruction; protective cloth- 
ing; protection against small pox, typhoid, 
tetanus, gas infection, yellow fever, ete. We are 
quite impressed with the fact that the young 
men in training invariably gain in weight, and 
general physical fitness, to such an extent, ‘that 
if nothing else were done for them, this training 
alone would be well worth the time and money 
spent. But it is not sufficient that the young 
soldier be just physically fit—he must be pro- 
tected as far as possible, from diseases which 
might undermine his health, and render him un- 
fit for service; he therefore will receive the 
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various immunizing innoculations, and will be 
given instruction regarding personal hygiene. 
Our soldier is thus protected, by the most 
modern scientific methods, and far better, than 
his brother in civil life. Even during the first 
world war we no longer feared small pox and 
typhoid, which accounted for so many deaths 
during former concentrations of troops. Mem- 
bers of the Army Medical Corps had perfected 
typhoid vaccine and technique of small pox 
vaccination, to such an extent that the army 
and navy were practically immune to these two 
diseases. 


PHASES OF PREPAREDNESS 


One of the most important phases of the 
preparedness program will be the matter of 
maintaining morale, which if allowed to lapse 
becomes a serious problem. The lack of morale 
in an army has often been disastrous, even 
though physical stamina and equipment was 
of the best. During the present emergency we 
are to have a special division of the army and 
navy devoted to the upbuilding and mainten- 
ance of morale. 


Our second consideration in a preparedness 
program is the care of casualties at the front. 
We have had to revise our conception of what 
has been called, ‘‘The Front’’. New methods of 
mechanization and air attack have brought 
about a warfare of movement. What is the front 
at one moment might be the rear, an hour later, 
hence new problems have arisen in the handling 
of casualties as an army advances. This means 
that the medical department must treat casual- 
ties as rapidly as possible, at the same time 
putting them in the best condition for evacu- 
ation. The Medical departments of the Army 
and the Navy are alive to the fact that the 
methods of warfare have been changing, in fact 
ever since the Ist world war substantial progress 
has been made in preparing for the next emer- 
gency, in which new methods of warfare might 
develop. Casualties occurring at the front, are 
of course largely wounds, from missiles of vari- 
ous sorts, but now with an increase in multiple 
wounds, caused by small shell fragments. 
British surgeons have called attention to the 
fact that such wounds are apt to be misleading 
because they cause small wounds of entrance in 
many cases, whereas the deeper portions might 
be quite extensive. Our preparations for im- 
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mediate wound treatment are quite adequate. 
The same might be said for the treatment of 
shock. However the perfection of sufficient mo- 
bile surgical units will save numerous lives of 
those in shock, and others requiring immediate 
operative procedures and proper splinting. Al- 
though I am not going into the matter of treat- 
ment, it is of interest to call attention to the 
stress which the British lay upon the following: 
early excision of injured tissues, with splinting 
and relief of shock, to be carried out as near tl.e 
front as possible. Our Army has just adopted a 
new surgical operating kit, devised by General 
Metealf, to be used by surgical teams in the 
advance zone. This kit contains essentials only 
and is designed to be used for emergency 
operations. 

In the event of war our blood banks are going 
to be of the utmost value. The British are having 
great success with blood plasma, as it can be 
obtained without the necessity of grouping and 
ean be kept for two or three months. The results 
have been very satisfactory, when the plasma 
was diluted with equal parts normal saline, and 
given rapidly, 500 ce in 20 to 25 minutes. The 
fact that dessicated plasma can be kept in- 
definitely and without refrigeration, will make 
this product a valuable aid for treating acute 
eases of hemorrhage and shock, hours earlier 
than ever before. In the dried form the plasma 
ean, of course, be carried into the advance 
section, also on ships at sea. 

Although no real gas warfare has been insti- 
tuted so far in this war, no one can predict that 
it will not suddenly appear, if the Hun gets in 
a jam. Our chemical warfare service is quite 
alive to this possibility and the necessary means 
are being taken to combat such an eventuality. 

Our third subject for discussion is evacu- 
ation. The destiny of the severely wounded de- 
pends upon rapid evacuation carried out in such 
a way that no further injury will be caused, to 
the patient. Surgical and other treatments, are 
more readily obtainable than the means for 
proper transportation, of the severely wounded. 
In every war the bug bear of the Medical De- 
partment and of the Line, also, has been this 
extremely important problem of getting the 
wounded back, as quickly and as comfortably as 
possible, to bases where definitive treatment 
could be given. During the present war attempts 
have been made to utilize air ambulances and 
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the Germans state that they were very success- 
ful with this method in their Polish campaign. 
Naturally we think of this as the method par 
excellence and it is receiving serious considera- 
tion by our army, but many factors must be 
taken into consideration in working out effect- 
tive air ambulance evacuation. There is no doubt 
that air transportation for long flights and 
above rough terrain, has a great many advan- 
tages, althought bad weather and dangerous 
landing fields must be contended with. Of no 
little consideration also, is the effect upon 
morale; if men know that they will be cared 
for within a short time after injury and be 


transported, without additional discomfort, it 


will go a long way in maintaining the high 
spirits of the soldier. 

The latest model army ambulance is certainly 
a ‘‘magie carpet’? compared with the old horse 
drawn outfit in which I took a midnight ride 
into Manila, many years ago. We have however, 
not yet reached the acme of perfection in am- 
bulances and other vehicles, for transporting 
the wounded. 

There appeared an article in the ‘‘ Military 
Surgeon’’ of April, 1941, by Captain Carl R. 
Darnall, M. C., U. S. Army, on ‘‘A method of 
mechanized evacuation within the combat regi- 
ment’’. This method is by means of small 
tractors and sledge-type trailers, and can be 
used with various arms of the service, in the 
combat zone, to greater advantage than hand 
litters. It is evident that this means of trans- 
portation will be safer, quicker and more com- 
fortable to the injured. 

Hospital ships are being reconditioned for 
naval use and army transports can, of course, 
be improvised for the same purpose in case it is 
necessary to evacuate a large number of casual- 
ties by water. The army is equipping a number 
of hospital trains which will be equipped with 
the necessary personnel and material for the 
proper care of the sick and wounded. The navy 
recently shipped a mobile base hospital to the 
Carribean. This is something new in the way 
of naval hospitals and additional such units 
will be assembled. 

Under the fourth heading of our discussion, 
hospitalization, it is hardly necessary to say that 
there are being built a large number of fully 
equipped hospitals in every training center, for 
both the army and the navy. Both General 
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Magee and Admiral McIntire are making every 
effort to see that our combat forces will receive 
care comparable to that given in the best 
civilian hospitals of the country. In order to 
carry out these plans to perfection, however, 
it is necessary for the civilian physicians, den- 
tists, nurses and technicians, to come forward 
and offer their whole-hearted support to the 
country. 

Perhaps it is not generally known that the 
Public Health Service, under the very com- 
petent direction of Surgeon General Parran, is 
doing splendid work in arranging to cooperate 
with military and civil authorities for the con- 
trol of venereal disease and epidemics, in and 
near the training centers. The venereal disease 
problem is one of utmost importance, as you can 
well imagine, but it is expected that the problem 
will be solved as well as it was in the first 
world war. 

As | mentioned at the beginning of this 
paper, the present struggle is one of total war, 
in which the civilian population is being at- 
tacked without merey, causing terrible injuries 
to the innocent and destruction of their homes. 
The German blitzkrieg was so sudden and ad- 
vanced so rapidly, that the invaded countries 
had no time in which to prepare for evacuation 
and protection of the civil population. In the 
flight of the panie stricken inhabitants terrible 
suffering was endured which could not be al- 
leviated as no provision had been made for such 
a calamity. Great Britain, realizing the awful 
suffering which had befallen the countries on 
the continent, undertook at terrific speed 
measures to protect its people. We cannot be 
oblivious to sueh happenings and sit by with the 
idea that ‘‘it can’t happen here’’. In spite of 
the Lindberghs and the propaganda of sub- 
versive groups, we are going to be prepared, for 
any eventuality. 

In preparation against ruthless warfare we 
must have effective organization, if we expect 
to save lives and uphold the morale of the 
people. In the Sir Henry Wellcome prize win- 
ning paper, by Captain Lucius W. Johnson, 
M. C., U. S. Navy, the entire subject of the care 
of civilian population from hostile aircraft, is 
covered in such a masterly manner, that I am 
going to quote from his article. Recommenda- 
tions similar to those made by Captain Johnson 
are being considered by the Defense Committees 
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of the various states, so it is hoped that a uni- 
form system of protection will be worked out 
applicable to the entire country. Quoting from 
Captain Johnson’s paper, ‘‘the following is 
suggested as an outline suitable for American 
communities : 
General organization : 

The state: Transportation and care of evacu- 
ated persons 
The local government : 

1. Evacuation 

2. Shelters, individual and collective 

3. Utilities—protection and care of water sys- 
tems, sewers, gas, electric power, telephones, ete. 





4. Transportation—ambulances, trucks, buses, 
private cars, drivers 
5. Special services 
a. fire 
b. police 
ce. rescue, demolition and road clearing 
d. sanitation 
e. decontamination 
f. communications 
¢. reporting and liaison 
6. Casualty services 
a. hospitals, existing and new construction 
b. first-aid posts, major and minor 
¢. personnel—doctors, nurses, dentists, or- 
derlies, stretcher bearers, technicians 
d. equipment and supplies 
TYPES OF CASUALTIES 
It is, of course, not within the province of 
this paper to discuss all of these subjects out- 
lined, even though they all have to do with 
‘‘medical preparedness’’ in some respect. I will, 
however, mention some of the types of casual- 
ties, which the medical profession must be pre- 
pared to meet. This information is culled from 
official reports and articles received in this 
country from British and other sources. It is, 
of course, evident that most civilian casualties 
are caused by air raids. The lives of citizens 
during such attacks are placed in greater 
jeopardy than those of the soldiers at the front. 
when we consider the hazards occasioned by, 
direct fire of machine guns; flying fragments 


from exploding bombs; gas from the same 
source; demolition of buildings; fire from in- 
cendiary bombs and shock from concussion. 
The civilian physician is the one who must care 
for most of those injured as the result of air 
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raid disasters. He must also contend with mat- 
ters of sanitation and epidemic diseases, inci- 
dent to the evacuation and concentration of 
large numbers, in air raid shelters and places 
of comparative safety. In England schools were 
established for the instruction of physicians 
and many others who were needed to take part 
in the A. R. P. (air raid protection) service. 
The subject of ajr raid protection, as indicated 
in the captions just quoted, is a ponderous one 
but one of which we should take most careful 
cognizance. Every community should make 
preparations for protection against air raids, 
which are possible almost anywhere. 

I will touch upon some of the casualties, 
which we must be prepared to treat during 
destructive air raids, both at first aid stations 
and in hospitals. Wounds: the greatest number 
of these are from missiles, causing penetration, 
perforation and laceration; secondary missiles, 
such as stones and glass. From collapsing build- 
ings a large number of crushing wounds occur. 
Experience in the warring countries has led to 
the conclusion that a wound should be cleansed 
and debrided within 6 hours after injury, in 
order for it to have a chance of healing by first 
intention. Suecess has been obtained with the 
use of zine peroxide dusted on the wound and 
sulfthathiazol, used locally and internally. Ex- 
perimentally it has been discovered, that if there 
is a moderate amount of one of the sulfonamide 
drugs, in the cireulation, when streptococci 
enter the injured tissues, bacterial growth is 
inhibited. The methods of thorough debridement 
and application of closed plaster splints have 
been found of value in both Spain and other 
countries. This method is similar to that which 
we have used for a number of years in the 
treatment of osteomyelitis of the long bones and 
is probably the best method for selected cases. 
This applies also to open fractures, many of 
which are being encountered. As to whether or 
not a fracture may be splinted, before the 
patient is moved, will depend upon its character 
and how far a first aid station is away from the 
spot. During the falling of bombs where there 
has been much demolition most cases can be 
given better care if rushed to the protection of 
a first aid post, care on the spot consisting of 
the control of hemorrhage only. Cases of 
hemorrhage and shock have been very common 
and require immediate use of oxygen and blood 
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plasma. The use of gas bombs and machine 
gunning, according to Captain Johnson’s in- 
vestigations, have produced more neurosis than 
have the use of incendiary bombs and other 
high explosives. Such cases must be handled with 
firmness as they often rush about causing con- 
fusion and interference with the care of the in- 
jured, to say nothing of the effect on the morale 
of others. There are, of course, a great many 
other types of casualties, such as burns and 
wounds of special regions requiring expert 
treatment. Provision has been made in England 
for special operating teams to care for such 
cases. The use of tetanus immunization has con- 
firmed its value and emphasized the fact that 
all persons in potential air raid districts should 
receive this innoculation. If it has not been 
given before, then it most certainly should be 
administered as soon as a person is injured, 
as was done during the Ist world war. The many 
phases of air raid protection are too numerous 
to even touch upon, but it can be said that the 
physician is the one who must be depended upon 
to take a major part of the burden of relief. 
COMMENT 

In closing | want to quote from a paper 
written by Major General Reynolds, formerly 
Surgeon General, U. S. Army. He said ‘‘ for the 
first time in history the medical lessons of a 
war have been remembered and capitalized. In 
recent months we have heard voices proclaiming 
the total lack of medical preparedness for the 
present emergency. The voices came only from 
those who have never given medical prepared- 
ness a thought, who have no back ground of 
experience and have made no contribution to 
any measure of national defense. As a matter of 
fact the federal medical services have been plan- 
ning for twenty years, the mobilization of the 
medical resources of this country for an emer- 
gency, such as the one facing us now.’’ General 
Reynolds appeared before the Army War Col- 
lege in 1935 and gave his opinion regarding 
what steps the War Department should take 
to establish proper medical preparedness. No 
one was better able than he to give such advice. 
General Magee, the present Surgeon General 
of the Army, is another able man and one who 
can be depended upon to keep us up to the 
minute on medical preparedness. We are also 
fortunate in having such men as Admiral 
MelIntire, Surgeon General of the Navy, and 


202 SOUTHWESTERN MEDICINE 


General Parran, of the Public Health Service, 
in the other key positions of the Medical De- 
fense. It is essential however, that every member 
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of the Medical and allied professions stand 
ready to give whole hearted support to the 
medical preparedness program of his country. 





The Venomous Nature of Some Arthropods of Arizona 
HERBERT L. STAHNKE, Ph. D. 


Mesa, Arizona 


ITERE are many conflicting stories concern- 

ing the venomous nature of some of the 
arthropods of Arizona. Some of these animals, 
consequently, are viciously destroyed even 
though they are definitely beneficial to man. 

One beneficial arthropod that feeds on insects 
and arachnids of various kinds and is feared 
quite generally, is the solpugid’. This animal 
looks quite dangerous because of the large 
chelate chelicerae which it uses effectively in 
grinding to bits its arthropodian prey. Although 
many specimens were permitted to bite the ex- 
perimental animals (white rats) no sign of 
poisoning was ever noticeable. The writer per- 
mitted a solpugid 3 em. in length to bite him 
and experienced no other effects than that ac- 
companying the puncturing of the skin. Smaller 
solpugids when given an opportunity to bite 
were not able to penetrate his skin. Careful 
examination has likewise failed to reveal any 
poison glands. Beeause of the food habits of 
the solpugid, it is highly possible for one of its 
human vietims to receive a secondary infection 
as the result of the bite. 

Another arthropod unnecessarily feared by 
residents of the Southwest is the vinegarroon or 
whip-seorpion. This animal is extremely rare in 
and around Phoenix, Arizona. In fact the 
writer has never found one in thirteen years of 
collecting nor has any one of the many people 
contributing their findings brought in a true 
vinegarroon. These creatures are found fre- 
quently in Mexico and along the Arizona- 
Mexican border. Ewing’ permitted one of them 
to bite him and received no more effect than if 
a grasshopper had bitten him. Poison glands 
have not been found in the vinegarroon. Its 
means of defense is a vinegar-like odor which it 
emits when disturbed. 

A third arthropod, definitely beneficial to 
man, but feared by some people is the large, 
dark brown millipede, commonly called the 
thousand-legger. This sub-eylindrical animal 


Read before Arizona State Medical Association; Phoenix, April 
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with its many small legs is a vegetarian, feeding 
primarily on decaying vegetation. It gives off a 
phenol odor when disturbed and is definitely 
non-poisonous. 

The millipede should not be confused with the 
flat-bodied, many legged centipede. This animal 
has one pair of strong legs to each segment, 
while the millipede has two pair of small, weak 
legs to each segment. The centipede also has a 
pair of very distinct poison fangs at the anterior 
end. Two species that are most common in Ari- 
zona are the smaller, green Scolopendra mor- 
sitans’ and the large, yellowish S. heros. The 
latter frequently grows to be seven to eight 
inches long. The poison of the former causes a 
mild swelling on white rats at the site of the 
bite. The latter, Scolopendra heros, causes a 
very pronounced swelling with much discolor- 
ation. The reaction of the venom of both species 
appears to be entirely local. In no ease did the 
experimental animals die after being bitten by 
these centipedes nor did they show signs of gen- 
eral discomfort. Contrary to popular belief, the 
many walking legs do not give off venom. Any 
eases of poisoning from this source must be due 
to secondary infection injected by the needle- 
sharp claws when the animal traveled over un- 
protected body surfaces. 

The common tarantula of Arizona is also 
unnecessarily feared. Many tests have been 
made by the writer on white rats and at no time 
was he able to get more than a slight inflamma- 
tion occuring at the site of the wound. Since the 
fangs, found on the anterio-ventral surface of 
the spider are quite large, and since the feeding 
habits of the animal are such that would ae- 
cumulate bacteria, a secondary infection could 
be highly possible. 

The arthropods discussed so far are no more 
dangerous to mankind than are the bees, wasps, 
or red ants. In most cases they are not as dan- 
gerous. This cannot be claimed as the whole 
truth, however, in the case of scorpion poison- 
ing. Up-to-date, the writer has identified 
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definitely fifteen species of scorpions in Ari- 
zona. Ten of these are new species. From other 
unworked material it appears that at least six 
more species will be named. The venom of most 
of these twenty-one species of scorpions has been 
tested on white rats and on the basis of the re- 
action, produced may be grouped into two ecata- 
gories: Venom which produces primarily a local 
reaction in the form of a swelling with or with- 
out discoloration, and a venom which generally 
produces no swelling but does give a strychnine- 
like reaction. Scorpions possessing venom of the 
first category are seldom found in human dwell- 
ings and may be the type found in children’s 
boxes or under objects outdoors and 
burrowed underground. Those of the other 
group, i. e. producing the strychnine-like re- 
action are most common in and around human 
habitations. They do not burrow in the ground 
but may be found on the underside of such ob- 
jects as old boards, bricks, stones, ete. ; definite- 
ly showing a negative geotropistic reaction. 
Their thigmotropistic behavior is very positive 
so that they hide in narrow crevices of dwellings 
and in nature are frequently found under loose 
bark and old palm-frond petiols-stubs. Since 
they are very negatively phototropistie their 


sand 


habits are nocturnal. 
SCORPION BITES 


Two of the outdoor scorpions found most fre- 
quently in Arizona are Vejovis spinigerus 
(Wood) and Hadrurus hirsutus (Wood). The 
latter scorpion is our largest species and is quite 
fearsome in appearance. Yet the venom pro- 
duces, at most, only a badly swollen and dis- 
colored area. At no time did death occur in the 
experimental animals even though .05 ¢. ¢. of the 
pure, undiluted venom was injected. 


In order to double check the reactions, poison- 
ing was induced in various ways. The natural 
stinging process was used as a preliminary test. 
Sometimes the poison glands were crushed in 
physiological saline and the poison thus ex- 
tracted. In more recent experiments, venom was 
extracted in the pure form by electrical indue- 
tion and then either dissolved in physiological 
saline or injected in the undiluted form. All 
these methods were tried on all species tested. 

Only two of the twenty-one species of scor- 
pion, i.e. Centruroides sculpturatus Ewing and 
Centruroides gertschi Stahnke, cause a strych- 
nine-like reaction. These are midle-sized forms 
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and of a very slender morphology. So far these 
two species have been reported from only the 
southern part of the state, with one exception. 
This was a sculpturatus taken in the bottom of 
the Grand Canyon. In general this species has 
been recorded from Tueson throughout the Casa 
Grande and Salt river valleys as far West as 
Yuma, north to Wickenburg, with Miami and 
Globe its eastern limit. Gertschi is common in 
the southeastern corner of the state overlapping 
in range with that of sculpturatus throughout 
its western range extremities. A general deserip- 
tion of the reaction produced by the venom of 
these two species on white rats is as follows: 
Within a few minutes after injection of the 
poison, the rat shows signs of nervousness by a 
gentle alternate patting of the front feet on 
the floor of the cage. Then there appears to be 
an itching in the nose as the rat frequently goes 
through vigorous cleaning reactions over that 
region. Soon after, the animal begins to sneeze 
and the nose may drip a colorless fluid. The 
sneezing continues and finally developes into 
convulsive reactions. At this time the animal 
is very sensitive to touch, so that even though 
the fur be only touched lightly the animal 
jumps and squeals. It is also worthwhile to 
note here that convulsion may be induced sooner 
than usual by the mere touching of the animal. 
The rat will frequently insert the toes of its 
front feet into its mouth as though trying to dig 
out some object from its throat. The convulsive 
reactions become quite severe so that a violent, 
involuntary jumping occurs every few seconds 
wtih short periods of relaxation. During such 
convulsive reactions the animal will squeal as 
though in pain. The jumping gradually lessens 
as the hind legs become inactivated. The 
animal, now frequently recumbent, finally re- 
mains on its side, tetanic contractions take place 
at the extremities, and death may soon follow. 
If the animal succumbs within ten to fifteen 
minutes, the above picture gives dn idea of the 
syndrome, but if death is prolonged, excessive 
oral secretions. are given off. These secretions, 
the source of which has not been definitely de- 
termined, may become so extensive that the 
mouth becomes quite frothy and frequently the 
fluids will spread over the floor of the cage 
so that the fur of the recumbent animal becomes 
saturated with the creature’s own secretions. A 
wheezing, especially on inspiration, may ac- 
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company this excessive oral secretion. Death 
may thus occur within an hour or it may be 
postponed for ten to twelve hours, or the animal 
may finally recover. Between the inception of 
toxicity and death, the animal may lose from 
2.0 to 7.3% of its weight, the average loss being 
3.3%. No relation seems to exist between the 
length of this toxic period and the weight loss. 
Death does not seem to be due to exhaustion 
since the animals that have had extremely 
severe convulsions over a period of several 
hours finally recover even though they appear 
to be at the point of death. It is likewise doubt- 
ful that death occurs as a result of pulmonary 
edema since some animals that succumb do not 
show distinct indications of such. Futhermore, 
preliminary tests of the blood in vivo and in 
vitro do not show hemolysis. 

Although the above syndrome can be said to 
be characteristic of the scorpionism induced by 
the venom of C. sculpturatus and C. gertschi, 
yet variations from this pattern occur oeccasion- 
ally. Although an attempt has been made to 
control such variables as quantity of venom, 
health and weight of the experimental animals, 
and. place of injection, still some animals -have 
died without while still 
others have suffered both severe convulsions and 


having convulsions, 


excessive oral secretions without succumbing. 
The differences have been so definite as to al- 
most suggest the possibility of three factors 
whose presence in the venom is variable. 
Another interesting observation is the re- 
action to the quantity of the venom. Sometimes 
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the venom equal to 1/3 scorpion acts as a 
M. L. D., while other times the equivalent of a 
whole scorpion will not produce death. When 
the venom of ten scorpions is injected into a 
single animal, the reaction is no more severe, 
nor does death occur more quickly than when 
smaller amounts are used. 
TREATMENT 

First aid has been successfully rendered scor- 
pion victims by the writer through the use of 
cold therapy. In no case, when this treatment 
has been used intelligently, have victims of 
C. sculpturatus suffered the usual effects of this 
scorpionism. He has also successfully used the 
same treatment in the case of black widow 
poisoning. 

In the ease of advanced scorpionism, the 
Mexican anti-scorpion serum* has been employed 
with very excellent results by physicians of the 
Mesa, Tempe, and Buckeye communities, as well 
as others throughout the state. During the past 
year, since the concentrated serum in the 5 ¢. e. 
ampoules has been used at the Southside Hos- 
pital, Mesa, Arizona, no untoward effects have 
been experienced by the patients. Furthermore, 
no deaths have occurred at the hospital from 
secorpionism since the serum has been in use. 


Mesa Union High School. 

1. Variously known as the sun spider, sun scorpion, wind 
scorpion, and incorrectly referred to as the ‘‘vinegarroon’’. 

2. Ewing. H. E., Observations on the habits and the injury 
caused by the bites or stings of some common North American 
arthropods. Amer. Journ. Trop. Med. 8 (1): 39-62. 

3. Determined with key in Pratt’s Manual of the Common 
Invertebrate Animals, 1935, P. Blakestons Son & Co. 

* The serum may be obtained from the Institute of Hy- 
giene of the Department of Health. Popotla, Mexico, D. F. 








Behavior Problems in Children 


M. K. WYLDER, M. D. 
Albuquerque, New Mexico 


penne behavior in all its aspects is a purely 
medical problem and confronts each and 
every one of us both at home and abroad, in our 
own children and in the children who are under 
our care, I feel that it is of sufficient import- 
anee to discuss using plain ordinary terms, 
avoiding the mystical maze of the psychiatric 
nomenclature. 
A behavior problem is somewhat like a de- 
ficiency disease. Something is lacking or was 


Presented before the New Mexico Medical Society at its 
Fifty-ninth Annual Session, at Raton, N. M., May 26-28, 1941. 








lacking that led to the problem. At present fifty 
percent of the hospital beds are filled as the 
result of some type of mental disorder; and 
with the stress and strain that is gripping the 
whole world, the uncertainty which surrounds 
everybody, we may expect more trouble ahead. 
Solving a behavior problem in the child pre- 
vents a mental abnormality in the adult. Most 
of the mental nervous breakdowns of adults had 
their beginning in infancy. A ealm, cool, deliber- 
ate mother has calm children; just as a quiet, 
ealm school teacher has that kind of a room. 
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The nervous, cranky teacher has a room full 
of little devils. 


That child psychology is studied more than it 
is practiced was illustrated by a picture I saw 
the other day—a father with his ear pressed 
against the radio and the mother doing all she 
ean to quiet Johnnie who is yelling like an 
Apache on the war path. The father yells out 
‘*Choke that brat, I am listening to a lecture on 
child psychology’’. And God knows he needed 
to. 

You are perhaps all familiar with the story 
of the lad in the department store at Christmas 
time, who planted himself in a toy automobile 
and when the parents were through shopping 
and ready to go, they called the little dear, but 
he wouldn’t budge. The salesman and the floor 
walker tried to persuade him but to no avail; 
when a man standing near saw the dilemma and 
by way of introduction said, ‘‘I am a child 
psychologist and if I can help you I will be 
more than glad to’’. His offer was weleomed by 
all, he whispered a few words to the little 
tyrant, who immediately jumped out, and said, 
‘“Well, let’s go’’. Later after much coaxing 
they got out of him what the magie words of the 
psychologist were. They were, ‘‘ You little————_ 
if you don’t beat it, I’ll kick you into the middle 
of next week’’. 


Mental things are intangible. What you do or 
don’t do—what you say or don’t say constitutes 
your behavior. We spend our time and effort 
trying to get what we want now or ultimately. 
There is no fundamental difference between an 
infant and an adult, only the adult does not 
make his play so obvious. He keeps his cards up 
close and tries to keep you from guessing what 
he is trying to accomplish. When we say a man 
acts like a baby, we mean he lets you know 
exactly what he is after. 

SECURITY 

A new born infant reacts to his environment 
by erying for everything he wants. He has no 
language but a ery. He develops fears, and the 
more fears he develops the more he cries and 
the more apt he is to be nervous. One of the 
favorite words of the spell binders and crooners, 
is security. So I feel I am using a splendid word 
when I say the baby must have security. He 
must feel that his place in the home is secure, 
that he ean rely entirely upon the love and care 
of his parents; and if he does have this feeling 
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of complete security, he will not develop fears. 

You cannot have security without a feeling 
of satisfaction in what you are accomplishing, 
and you must make the child feel that you are 
satisfied with what he is doing. But in order 
to be of any value, this approval must be de- 
served. When he does do something well, let 
him know that you approve. Common sense, 
religion, philosophy of life, the pay check, the 
pat on the back, are all aids in making us 
satisfied with our accomplishments and keep our 
feet on the ground. I believe that healthy mental 
growth is more important than healthy physical 
growth—however, they both go together. A 
mental breakdown is more to be deplored than 
a physical breakdown. I sometimes wonder that 
more babies are not nervous. We forget that 
they are individual human 
scientific have we become that we treat them 
like machines. They must be bathed at a certain 
time, fed exactly every four hours; they must 
take so many calories in so many minutes. Their 
bowels must move so many times a day and the 
stool must be dark brown and the consistency of 
putty. If they don’t, the poor distracted mother 
often puts food in at one end of the alimentary 
canal and washes it out at the other. Should we 
then be surprised that the infant responds in 
terms of fear and anxiety? 


beings, and so 


The feeling of security can of course be 
earried too far—as the child grows older he must 
learn to depend upon himself and to make some 
decisions for himself. Because complete security 
except to the helpless causes demoralization. 
That is why direct relief except to the helpless 
is a miserable failure. 

Up to adolescence the child is interested al- 
most entirely in himself. After that his interest 
broadens and he becomes interested in others 
and in the opposite sex. He then begins to ac- 
quire traits of honor, honesty, and square deal- 
ing, the standards of the adult. 

Hate is only a natural response and should 
cause no surprise. Do not be discouraged if 
your child lies, steals, talks back, 
thumb, bites his nails or sometimes mastur- 
bates—many of them do. A child must grow up 
emotionally as well as physically. When he 
gets a little older and asks about sex, he is told 
never to talk about that. As a result he goes out 
and gets the information from the worst possi- 
ble sources. It should be explained in terms he 
can grasp. 


sucks his 
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NEEDS OF THE CHILD 

What then does every child need if he is to 
thrive and develop as we would have him: 

First: Physical health and mental health, 
these must go together and to obtain them he 
must have 

a. Security. He must feel that he is loved and 
wanted. Affection must be sincere, approval 
must be deserved, and he must feel that this 
is acquired by his own efforts as the result of 
merit on his part. 

b. He needs courage to face the realities of 
life, and the ability to get along with all types 
of people. 

ce. He opportunities that lead to 
achievement, and he must be made to feel that 
his achievements are recognized. 


needs 


d. He needs independence according to his 
age. Life is a transition from the dependency of 
infaney to the independence of adult age. When 
these fundamentals are not met we court 
disaster. 

POOR BEHAVIOR 

One important cause of poor behavior is 
fatigue. When a child is tired he kicks his dog, 
slams the door, talks back to his parents. When 
he lies it is because of fear; he is not sure how 
the truth will be received so he lies out of it. 
Truancy is the inability to meet problems so 
he runs away from them. He wets the bed be- 
cause he has never been praised for a dry one, 
but the wet bed gets lots of attention. If we 
didn’t notice the wet bed but bragged on the 
dry one we would do mueh better. 

Temper tantrums get the attention of the 
whole household. When every other trick fails 
destructiveness will get attention. 

Negativism is usually the result of too many 
orders. They give the child a feeling of in- 
adequacy and he balks. 

Procrastination is acquired when the child 
knows that if he waits long enough someone will 
solve the problem for him. 

Quarrelsomeness among children of the same 
family is very common. If you separate them 
and don't let them play together they will soon 
want to be together. We all want what we are 
denied. 

Head banging is another effort to attract 
attention. If a child is physically normal and 
fundamental needs are met, disregard it en- 
tirely. The same is true of breath holding. 

A small child first wants to play by himself, 
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later he wants to play by himself but with other 
children around. Later he wants to play with 
other children and this is a great education. 
They learn to make things, to give and take toys 
and invent games to play. Toys are usually too 
complicated, and most children like worn out 
kitchen utensils better than high priced toys. 
COMMENT 

We talk about heredity and environment, and 
they all have their place, but we see two chil- 
dren in the same home, with the same parents, 
the same sex and the same environment, yet as 
different as day from night. Why ?’—How do 
you explain it. Well remember this and don’t 
forget it, they are individuals; and thank 
God they are individuals and that they are not 
all alike. 

The time spent in solving behavior problems 
will pay dividends throughout the entire life 
of the individual. The ones who cannot be 
handled in infancy and childhood grow up to 
be the misfits who fill our relief rolls, alms- 
houses, nervous institutions and the hospitals 
for the insane. 

You don’t have to be pediatrician, you don’t 
have to be a psychiatrist ; but, if like Abou Ben 
Adam, you love your fellow man, take an inter- 
est in these little problems, help these poor dis- 
tracted parents, you can do nothing that will do 
more real good, that will draw you closer to your 
families, or give you that feeling of satisfaction 
that comes to all of us and is one of the greatest 
rewards we ever get—the feeling that we have 
been of some help to some one. 
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Gold Therapy in Chronic Atrophic Arthritis 
HARRY E. THOMPSON, M. D. 


and 
BERNARD L. WYATT, M.D. 
Tucson, Arizona 


OLD therapy in arthritis has been reviewed 

recently by many investigators’***", 
the earlier publications of Forestier*’, Slot and 
Deville’, and Pemberton’. It appears timely to 
record our observations of gold therapy on a 
group of twenty-six patients with chronic 
atrophie arthritis in whom conventional forms 
of therapy had failed. 


since 


Since these refractory patients were studied 
before the institution of gold therapy, we were 
familiar with the general course of this disease. 
The duration of the disease was three or more 
years in all cases. Twenty-five patients were 
adults and one was a four year old child. 

This study includes fifteen patients who re- 
ceived gold sodium thiosulphate (Searle) in 
weekly intravenous dosage of 50 mgm (5.0 e. ¢.) 
for twenty doses, or a total of 1.00 gm. Three 
of this group were given a similar second course 
of gold at the same level. Eleven patients were 
given gold sodium thiomalate (Myochrysine), 
intramuscularly, at a 50 mgm level at weekly 
intervals. One of this latter group received a 
second similar course of gold. Preliminary small 
‘test doses’’ were employed. 

RESULTS 

To check on possible reactions, the patients 
and questioned immediately 
prior to as well as after each injection. Labora- 
tory examination before each injection included : 
erythrocyte, leukocyte and hemoglobin deter- 
minations, coagulation and bleeding times, sedi- 
mentation rate (Westergren), complete urine 


were examined 


analysis and serum cholesterol. 

The results of treatment are summarized in 
the accompanying table. For purposes of com- 
parison they are listed as: Not Improved, Im- 
proved and Quiescent. Improved was indicated 
by definite objective improvement in disability 
and swelling. Quiescent indicated continued 
freedom from pain, swelling and disability due 
to active arthritis plus a normal sedimentation 
rate. 

The results may be stated as follows: In the 
group of fifteen cases receiving gold sodium 





* From the Wyatt Clinic and Laboratories. 


thiosulphate, seven 


experienced no 
benefit. Gold was discontinued in four of these 


patients 


seven because of reactions. Five patients ex- 
hibited marked improvement and three became 
quiescent. In the eleven patients of gold sodium 
thiomalate group, three patients received no 
relief. Two of these three had reactions requir- 
ing interruption of chrysotherapy. Four pa- 
tients exhibited marked relief and four became 
quiescent. Totals on these two groups were as 
follows: Ten 
markedly improved and seven became quiescent. 
Of these seven 


were not improved, nine were 


patients six have remained 
quiescent for one year or longer and one has 
had a mild recurrence after six months. In these 
totals were included four patients who received 
no benefit from one series. These were given a 
second series after an adequate rest priod. Two 
of these four exhibited marked improvement, 
one became quiescent and one showed no change. 

Reactions of a mild transitory character were 
frequently noted in this study. Severe reactions 
requiring permanent discontinuance of gold 
were noted in six patients. The severe reactions 
observed were as follows: hepatitis with jaun- 
dice and urticaria, one; nephritis, one; cardiac 
decompensation and _ nephritis, severe 
gastro-intestinal symptoms, one; and continued 


two; 


marked exacerbation of all arthritic symptoms, 
one. All of these patients recovered. However, 
since the toxicity was marked, no further gold 
therapy was attempted. 
DISCUSSION 

From this small series it is apparent that gold 
does have a definite value in the treatment of 
chronic atrophic arthritis that is refractive to 
other forms of therapy. It is also apparent that 
the administration of gold, even under strict 
medical supervision, is hazardous and reactions 
may be expected. Naturally, the question arose 
in this study, would not a greater percentage of 
patients have been benefited by greater total 
dosage or more frequently repeated doses? Our 
observations on the four patients receiving two 
series indicate that they would. However, in 
view of the apparent dangers at the dosage level 
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here employed, despite adequate medical and 
laboratory supervision, there seemed to be no 
indications to employ gold at higher and more 
toxic levels. 

It is worthy of notice that induced jaun- 
dice" has given better results than gold 
therapy in refractory cases of chronic atrophic 
arthritis without any evidence of toxicity. It 
should also be noted that we reported” equally 
good results on a large number of chronic 
atrophie arthritics treated conventionally with 
no attendant dangers. Therefore, it appears that 
gold therapy should be reserved for those pa- 
tients in whom non-toxic and safer methods 
have failed. 

SUMMARY 

Gold therapy was employed in twenty-six pa- 
tients with chronic atrophie arthritis in con- 
junction with routine therapy. Gold sodium 
thiomalate was given to eleven patients, intra- 
museularly, at weekly intervals at a dosage 
level of 50 mgm per dose to a total of 1.0 gram. 
Gold sodium thiosulphate, given intravenously, 
was similarly employed in fifteen patients of 
the same type. 

Since there was little difference in these two 
groups, the results may be summarized as fol- 
lows: Ten patients exhibited no improvement, 
nine patients exhibited marked improvement, 
while seven patients became arthritically inae- 
tive or quiescent. Of these seven, six remained 
quiescent for one or more years and one had a 
mild recurrence after six months. Severe reac- 
tions requiring permanent discontinuance of 
therapy were observed in six patients. 

CONCLUSIONS 

While the series reported is small, the fol- 
lowing remarks seem warranted : 

1. Gold therapy has a definite value in the 
treatment of refractory cases of chronic atro- 
phie arthritis. 
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2. Gold therapy is dangerous at all dosage 
levels and its use is followed by reactions even 
under strict medical and laboratory supervi- 
sion. Therefore, it should be employed only 
when other and safer methods of therapy have 
failed. 


1800 East Speedway. 
Results of Gold Therapy 





Improvement 
Qui- 
No. None Marked escent 
Gold sodium 1 + 2 series 
thiosulphate 
group 2 + 2 series 
3 + 
4 + - discontinued 
5 + - discontinued 
6 + - discontinued 
7 
8 + 2 series 
9 + discontinued 
10 + 
11 - 
12 
13 
14 
15 : 
Total 7 5 3 4 
Gold sodium 1 + 
thiomalate 
group 2 } 
3 + discontinued 
4 discontinued 
5 i 
6 2 series 
‘ 
8 _ + 
9 a 4 
10 + 
11 -- - + 
Total 3 4 4 2 
Totals 
both groups 26 10 9 7 6 
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The Dangers of Sulfanilamide 
(. G. SALSBURY, M. D. 


Ganado, Arizona 


R. Oliver Wendell Holmes once said that, 
‘*T firmly believe that if the whole materia 
medica as now used could be sunk to the bottom 
of the sea, it would be all the better for man- 


Read before the Fiftieth Annual Meeting of the Arizona 
State Medical Association, Phoenix, Arizona, April 18th, 1941. 


kind and—all the worse for the fishes.’’ This 
outburst was probably prompted by the in- 
difference of the physicians of that day toward 
the dangers of the official drugs of the pharma- 
copeila. 
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When one observes the careless manner in 
which many of our most potent modern drugs 
are prescribed and their actions followed up and 
observed, Dr. Holmes’ admonition seems almost 
as pertinent today as one hundred years ago. 

Six years ago sulfanilamide was a compara- 
tively unknown drug. Three years later about 
187 tons of this drug were sold in the United 
States, much of it over the druggist’s counter. 

This year the sale of drugs in the sulphona- 
mide group may easily exceed a million pounds. 
This amount in dynamite would represent the 
aeme of safety as compared with the potential 
damage and destruction of human life of such 
a huge amount of an invaluable but treacherous 
drug in unskilled or indifferent hands. 

In 1937 one of the great tragedies of medical 
history was brought about when at least 73 
persons lost their lives due to the improper 
compounding of sulfanilamide with other 
agents. One of the physicians who innocently 
prescribed this mixture to his patients saw six 
of them die before his very eyes and one of these 
a life long friend. He had this to say about 
this experience; *‘Nobody but Almighty God 
and I can know what I have been through in 
these past few days. I have been familiar with 
death in the years since I received my M. D., 
from Tulane University in 1911. Any doetor 
who has practiced medicine for more than a 
quarter of a century has seen his share of death, 
but to realize that six human beings, all of 
them my patients and one of them my best 
friend are dead because they took medicine that 
| prescribed for them innocently and to realize 
that that medicine which I had used in such 
eases had suddenly become a deadly poison; 
well, that realization has given me such days and 
nights of mental and spiritual agony as I did 
not believe a human being could undergo and 
survive.’ 

Within the last two or three weeks I presume 
most of you have received a belated hurry eall 
asking you to help locate another lot of an im- 
properly compounded sulfanilamide prepara- 
tion. But as catastrophic as are the consequences 
of improper compounds sent out by drug houses, 
the loss of life due to the lack of even the 
simplest precautions on the part of doctors pre- 
scribing sulfanilamide or its derivatives must 
dwarf even our mounting toll of automobile 
fatalities into insignificance. 

It is not the purpose of this brief paper to 
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enter into a lengthy discussion of the various 
complications caused by the administration of 
drugs in the sulphonamide group, but rather 
to draw attention to a few of the more common 
toxic manifestations and the necessity of keep- 
ing a very close check on the condition of the 
patient during and following treatment. 

In our own experience, dealing as we are 
largely with Indians, some of whom come long 
distances and most of whom neither read nor 
write English, we have long since made a prac- 
tice of not prescribing sulfanilamide, sulfapyri- 
dine or sulfathiozole unless the patient remains 
in the hospital during and a few days following 
treatment. Daily blood and urine examinations 
are rigidly adhered to during this period. 

We never hesitate to use these drugs where in- 
dicated but we try to surround the patient with 
every safeguard while under treatment. 

Recently a patient came under my observa- 
tion who had a prescription for 100 five grain 
sulfanilamide tablets filled thirteen times. The 
patient said he had never had a urine or blood 
examination. 

Some time ago while vacationing in California 
1 called on an old friend who had been under 
treatment for a streptococcic throat infection 
for about two months. It appeared he had been 
under sulfanilamide treatment practically all 
this time and no blood or urine examination had 
been made. 

This man was at death’s door but when he 
changed to another physician who took the 
trouble to find out what was going on and in- 
stituted proper treatment this friend fortunately 
made a rapid and complete recovery. 

These drugs are invaluable when handled 
with proper respect. We have all seen them 
work miracles with streptococcus and staphylo- 
coceus infections, pneumonia and meningitis, 
with gonococeus infections and many other 
serious conditions. But, one wonders whether or 
not the great good done is not neutralized in a 
very large part by careless administration. 

We are all familiar with such toxie mani- 
festations as cyanosis, headache, dizziness, drug 
fever, skin rashes, nausea and vomiting. These 
ean all be observed by the patient himself al- 
though he may not be able to evaluate their sig- 
nificance. Then, such complications as acute 
haemolytic anemia, agranulocytosis, peripheral 
neuritis, dermatitis, acidosis, renal complica- 

(Continued on Page 219) 
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HAIL TORONTO! 

The morgues of Toronto held no diphtheria- 
choked babies last year. The hospitals of that 
city of 800,000 are not now earing for tiny 
crippled bodies that were scourged by this baby 
choker, but managed to live. No sorrowing 
mothers and fathers visit little wind-swept 
graves, grieving for tiny hands stilled forever 
by a disease that could have been prevented. 
No doctors in Toronto had to curse impotently 
last year watching some tow-headed youngster 
turn blue and cold and dead under their very 
eyes, because they were called too late. No doce- 
tor had to face that appealing, reproachful stare 
in a baby’s eyes that comes there just before the 
last gasping spasm of the diphtheria-torn body. 
No, none of these sad, bitter tragedies did the 
city of Toronto harbor in 1940. In facet, not one 
ease of diphtheria occurred there in that, year. 

Happy Toronto! And all because of a highly 
efficient Department of Health, headed by Dr. 
Gordon Park Jackson. For several years an in- 
telligent educational campaign has been fostered 
—-and the fruit was harvested in 1940. Babies 
and children were immunized, retested, checked 
in every way. 
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This record could be duplicated in every city 
of North America. Why isn’t it? Well, El Paso 
physicians must recall with distaste the hue and 
ery raised by the ignorant, the cultists, the fake 
religionists, the mis-informed newspaper ‘‘Col- 
umnists’’, every time sweeping measures of im- 
munization have been advocated in the past few 
years in their city. It’s high time that tolerance 
of damned fools be withdrawn. And a start has 
been made in New England, cradle of one of 
the most stupid of all fake religions, where a 
‘*practitioner’’ was recently sentenced for mur- 
der in the second degree for interfering with 
the procedures of a physician, and thereby 
causing a death. Yes, it’s time to lose patience 
with the quacks and would be’s and God-saker’s. 
It should not be safe any more to sabotage the 
people’s health, anywhere, anytime, in any 
fashion. 





NEW TYPE OF MEETING 

According to a preliminary announcement by 
Dr. Louis Breck, secretary of Southwestern 
Medical Association, this year’s session will be 
taught by faculty members chosen from one 
medical school—Northwestern University. This 
novel method of correlating all papers on a pro- 
gram is not new, as several other societies have 
sponsored such meetings with much success. The 
chosen speakers build a complete program for 
a session, dovetailing each presentation with all 
others. Two years ago the faculty of Baylor 
Medical College furnished the speakers for the 
entire program of the Mississippi state society, 
the meeting being judged afterward as highly 
sueeessful from every standpoint. 

Speakers engaged to date are: 

Dr. Loyal Davis—Neuro-surgery. 

Dr. Harry Culver—Urology. 

Dr. Carl Meyer—Surgery. 

Dr. Walter P. Hadler—Medicine. 

Dr. Tom Galloway—Eye, Ear, Nose and 
Throat. 

Dr. Stanley Gibson—Pediatries. 

Dr. James P. Simonds—Pathology. 





The speakers are all on the faculty of medi- 
cine at Northwestern University. All are lead- 
ers in their fields. Members of the Southwest- 
ern Medical Association are assured of a bal- 
anced, correlated post-graduate session of two 
and a half days. 
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The dates for this year’s meeting have been 
set as November 20, 21, 22. The place is El 
Paso. Further information regarding exhibits, 
reservations, etc. may be had by addressing the 
secretary, Dr. Louis Breck, Roberts-Banner 
Building, El Paso. 





FROM WAR’S ILL WIND 

Out of the woe and misery of war may arise 
certain stimuli to scientific research thatwill 
ultimately bring benefits to humanity. 

For some time the phenomena of epilepsy 
have intrigued the faney and plagued the euri- 
osity of medicine’s best investigative minds. 
The grand seizure, with convulsions and coma, 
is thought to affect %% of the population of 
the United States, or about 600,000. But, worse 
for posterity, about 12%, or 16,000,000, are af- 
flicted with the latent type of epilepsy. They 
may never experience a seizure, yet are possible 
transmitters of the disease to their lineage. 
However, under certain physical and mental 
stresses, any of those so afflicted may suddenly, 
and without warning, experience the so-called 
‘*black-out’’ or momentary lapse of conscious- 
ness. In many occupations this would be of no 
great moment. But, in the demanding job of 
piloting a military airplane, the latent epileptic 
would obviously be a great potential risk. There 
could be failure to accomplish the mission, death 
to pilot and other personnel, needless destruc- 
tion of property. Things happen fast at 500 
miles per hour—a speed attainable by certain 
war planes used in the present conflict. There is 
likewise a distinct possibility that some of the 
erashes involving cadets while undergoing train- 
ing have been caused by epileptiform episodes. 

Obviously money, time and lives could be 
conserved if there existed an adequate selec- 
tion method, whereby prospective candidates for 
the air services could be eliminated at the orig- 
inal examination if they had latent epileptic 
tendencies. Many tests have been devised, psy- 
chological, mental and physical, in an effort to 
gain some knowledge of disqualifying criteria. 
One of the latest procedures bearing some prom- 
ise is the study of brain waves, employing the 
electroencephalograph. 

In 1929 Hans Berger of Jena began the study 
of recorded human brain impulses in the form 
of wave lines. Within a few years he had com- 
piled a large collection of brain wave lines, and 
through exhaustive analysis determined that 
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these waves fell into well-defined, recurring pat- 
tern groups. Davis, of Harvard University, was 
one of the early American investigators. Gibbs, 
Gross and Forbes, of the Harvard group, have 
contributed much to the development of the 
American research. 

The electroencephalograph is composed of a 
receiving device, amplifier and a recording ap- 
paratus. Electrodes fastened to the head of the 
person under test transmit the minute electrical 
impulses from the brain via delicate copper 
wires to the receiver and amplifier. The im- 
pulses are amplified to 10,000,000 times original 
voltage. The impulses are finally recorded as 
waves on a tape or film, where the resultant 
picture may be measured and studied. 

In addition to enabling the expert to suspect 
epileptiform tendencies in a subject, the ap- 
paratus may make it possible to more efficient- 
ly diagnose and localize other brain afflictions 
such as tumors, clots, abscesses. 

The British are using the electroencephalo- 
graph in testing student pilots of the Royal Air 
Force. In the United States the Army at Ran- 
dolph Field and the Navy at Pensacola have 
been conducting extensive studies with aviation 
cadets. Research at Boston, under WPA grants, 
is now aimed at establishing normal criteria. 
The test is becoming a part of the routine exam- 
ination of patients at several American hos- 
pitals. Possibly such an analysis may one day 
be quite as important in the diagnostie proce- 
dure as X-rays. So, out of the ill winds of war 
may yet blow some good for mankind. 





HEALTH EXAMINATIONS 
‘*What is the economic value of a health 
exammination? Perhaps as valuable as life 

itself to the man who discovers thereby a 

cancer in its curable stage. And if the can- 

cer is cured, not only does the individual 
benefit, but so does any company having 
insurance on that man’s life.’’ 

The Life Extension Examiners, proceeding in 
accord with the above, are arranging to examine 
10,000 policy holders of several insurance com- 
panies. A statistical study will be made of the 
longevity of the groups examined and not ex- 
amined. It is hoped to demonstrate the actual 
value of health examinations to both the policy 
holder and the policy issuer. 

If it be shown that worth-while mortality 
savings accrue from money spent by the com- 
panies for periodic examinations of their policy 
holders it is expected that more companies will 
authorize such examinations, and a valuable 
contribution will be made thereby to the health 
of the nation. 
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URETERAL STONE WITH MARKED 
PYELECTASIS AND MEGAURETER 
CHAS. N. PLOUSSARD, M.D., F.A.C.S. 

Presentation of Case No. 42908 

Patient is a white female, age twenty-six, 
enters hospital conscious and rational under 
service of Dr. Stump on November 20, 1940 
with the following history of chief complaint: 
She states her trouble began six years ago with 
attack of pain in left side, which was severe 
in her back and referred down into bladder. 
These attacks have been intermittent and varied 
as to frequency, severity, and duration, but al- 
ways the same as to location. She states she 
just ‘‘wore out’’ the pain. It would leave and 
between attacks she would feel pretty good. 
About two years ago the attacks began to get 
more severe and she would take pain medicine 
with but little relief. She saw a doctor at this 
time and he prescribed pain relieving medica- 
tion. Nocturia was not, constant, although pres- 
ent at times. 

She again consulted a doctor about one month 
ago, because the pain became more severe. She 
never noticed any blood in the urine, no diffi- 
eulty in urination, no nausea or vomiting, and 
no diarrhea or constipation. Her doctor advised 
hospitalization for observation and treatment. 

PAST HISTORY 

Measles, mumps, whoopingeough, chicken pox, 
and flu. No operations or injuries. She states 
her general health has been pretty good. 

PHYSICAL EXAMINATION 

A well developed, well nourished adult, white 
female, and not in any great amount of pain. 
The phyisical examination revealed nothing of 
importanee except tendeiness in left kidney re- 
gion in the back and tenderness when left kid- 
ney was palpated. 

Patient seen in consultation with Dr. Stump 
on November 22, 1940. preparatory to schedul- 
ing her for eystoscopie examination. The urin- 
ary findings of a catheterized specimen showed 
four plus albumin and several hundred. pus 
cells per field. With pain beginning as given 
in history and tenderness in left kidney and 
ureteral area with no response to all types of 
mouth medication, the pathology was unques- 
tionably in left kidney and ureter, and complete 
cystoscopie investigation was advised. 


Presented before the Good Samaritan Hospital Staff. May 
26, 1941. 


LAB. FINDINGS ON ADMISSION 

1. Urine as just given. 

2. W .B. C. 7,800—Polys 86, Monos 14%, 
and Hemo 79%. 

3. Wasserman and Kahn were negative. 

Cystoscopic examination was done on Nov. 
23rd. The cystosecope passed easily into the 
bladder causing no discomfort, 1-500 nupercaine 
used as an anaesthetic locally. The bladder 
mucosa was intensely reddened throughout but 
chiefly in trigonal area. No stones or tumors in 
the bladder. The right ureteral orifice was 
easily located being somewhat elevated and 
reddened and it was easily catheterized. The 
left ureteral orifice was located on the superior- 
lateral surface of a ureterocele. The catheter 
passed into the orifice and apparently the ecath- 
eter passed easily up to the kidney pelvis. Spee- 
imens were obtained from each kidney. Patient 
transferred to X-ray room. 

Because of rapid continuous drainage from 
left catheter, suggesting a retention in left side, 
suction was applied to catheter with syringe 
before introduction of opaque media thru 
catheter. There was approximately 300ce of 
urine containing much pus which was removed 
thru left ureteral catheter before injecting dye. 

This fact brings out an important point in 


Illustration No. 1 
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connection with retrograde ureteropyelography. 
Namely the removal of as much of the contents 
of the pelvis of kidney and ureter as possible 
before injection of opaque media. Much reten- 
tion interfers with good roentgenograms in that 
the kidney and pelvis is filled before much 
vpaque material is introduced and it dilutes the 
opaque fluid so that clear shadows are not 
obtained. 

A plain film taken before injection of opaque 
fluid showed catheter curled up in what was 
apparently a dilated portion of the urinary 
tract other than the bladder because I was 
vertain the catheter was being fed into the left 
ireter. An opaque rounded object was seen on 
»lain film in contact with catheter which is a 
large stone probably in lower left ureter. 

Illustration No. 1—After injecting about 
150ce of diodrast thru left uretal catheter under 
fluoroscopic guidance the fluid outlined an 
enormous ureter only filling it about half way 
to kidney. It looked as if we were doing a 
harium enema examination by the size of the 
ureter. Nothing was outlined above until pres- 
sure was applied on abdomen over lower portion 
of ureter and the upper ureter and kidney 
pelvis literally filled with a ‘‘gush’’. 

Films were taken in prone and upright posi- 
tion show an enormous mega ureter and marked 
pyo-hydropephrosis. Films taken in the upright 
position show considerable nephrooptosis. 

Illustration No. 2— Urinary findings from 
specimens obtained by cystosecopic: Left— 
277ee+, albumin, much pus, no T. B., Sp. Gr. 
1.005. 


Many mixed organisms — coeei and _ bacilli. 


Illustration No. 2 
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Right—8ee, albumint+, few pus and gram+ 
cocci, “no T. B. 

A retrograde ureteropyelogram was not done 
on the right side. 

Three days later an intravenous pyelogram 
was done to determine condition of right kidney 
and to determine if left kidney had any exere- 
tory function. 

X-RAY REPORT AND DIAGNOSIS 

Rapid excretion of dye thru right kidney and 
some function still on left. 

Blood—Non Protein, Nitrogen 26, Normal 
20-35; Urea Nitrogen 11 mgm., Normal 10-15; 
Creatinine 1.9 mgm., Normal 19-2. 

Some infection and inflammation in right 
kidney, with left kidney showing some function 
as shown by the excretion of intravenous 
opaque dye, and the blood nitrogenous products 
being with normal limits, we thought that more 
conservative surgery was the procedure of 
choice and we decided to do a ureterolithotomy 
with drainage with the idea of nephrectomy 
later only if indicated. 

Twelve days after admission during which 
the temperature range of septic tvpe was from 
97.6° to 101.2°, pulse 76 to 120, and respiration 
not much change. We did an extra peritoneal 
ureterotomy. 

Under pentothal anaesthesia an incision was 
made in the lower quadrant parallel to Pou- 
part’s ligament and about one and a half inches 
medial to the anterior superior spine of ilium. 

The fascia and muscle was opened and peri- 
toneum exposed with blunt dissection and with 
gloved finger the peritoneum was _ reflected 
medially and raised from the iliac vessels ex- 
posing the ureter, which was about 14%” in 
diameter and flattened out. A portion of the 
ureter was mobilized and palpation down the 
ureter revealed the hard rounded object we took 
to be the stone in the lower end of ureter. The 
ureter was opened and a stone-grasping forceps 
passed into ureter lifting the stone from its 
bed. The lower ureter was washed rather forei- 
bly with saline in order to remove any pieces 
that may be there. Few pieces were washed out 
which were evidently flakes from surface of 
the stone. The finger was passed into ureter to 
orifice and guided a flexible graduated probe 
thru orifice into bladder to dilate orifice. A 
No. 14 urethral catheral was directed downward 
into the ureter thru the ureteral orifice and into 
bladder and left in. Another was passed up- 
ward into the kidney pelvis. Illustration No. 3. 
The ureter was closed with chromic cat gut 
around catheters marked upper and lower, and 
fastened to drainage bottle. Rubber tissue 
drains to retroperitoneal space and wound closed 
in layers. Pulse from 80-95 during operation. 

Some interesting brief post operative notes: 

1. Temperature range P. O. 97.8° to 99.6°. 

2. Drainage from catheter in bladder about 
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the same as from catheter in kidney although 
patient was voiding from 100ee to 500ce at a 
time and approximately 3-6 times in 24 hrs. in- 
dicating, I believe as shown by intravenous 
pyelogram, that the right kidney is exereting 
more urine than the left. 

The catheter going into bladder thru ureteral 
orifice removed on the fourth P. O. day. 

3. Drainage thru catheter to kidney increased 
showing reflux of urine thru orifice into left 
ureter and patient voiding less amount in 24 
hrs. 

4. Rubber tissue drain removed on 6th P. O. 
day. 

5. Remaining catheter in left kidney pelvis 
removed on 9th P. O. day. 

6. All stitches were taken out on 10th P. O. 
day. 

7. At no time during the post operative 
period was there much urinary drainage thru 
wound and on December 17, the 15th P. O. 
day patient was up and around, wound healed, 
and she went home. 

FOLLOW-UP NOTES AND PROCEDURES 

On Jan. 3rd, 1941, two weeks after discharge, 
her urine analysis showed: Straw; cloudy; 
neutral; 1.012; slight trace of albumin; sugar 
neg.; epithelial cells; no casts; occasional blood 
cells; hundreds of pus cells; bacteria. Smear: 
Many colon-like bacilli and few gram positive 
bacilli. Patient was then readmitted for ureteral 
dilitation. 

INTERVAL NOTES ON HISTORY 

She had felt fine since her operation no 
nocturia, no burning, and no frequency when 
she returned for dilitation of ureterovesical 
orifice. 

Under nupereaine (local) anaesthesia ecysto- 
scope passed easily. Bladder found considerably 
injected, but in a much improved condition. The 
right ureteral orifice was somewhat reddened 
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and swollen as was the left, but marked im- 
provement was noted in the region of left 
orifice since ureterolithotomy and dilitation. A 
No. 6 ureteral catheter passed and practically 
no retention noted. A bransford Lewis ureteral 
dilator easily introduced into orifice and dilita- 
tion was accomplished to almost full extent of 
the instrument without tearing the orifice or 
causing the patient any discomfort. Further 
increase in opening was obtained by incision 
of the orifice with the electrocautery using a 
ureteral meatotomy electrode. Following this a 
No. 11 ureteral catheter was passed into orifice 
easily. She left the hospital next day. 

SUBSEQUENT URINE EXAMINATIONS 

Jan. 14, 1941: Straw; cloudy; acid; 1.010; 
albumin neg. to nitrie acid; sugar neg. ; no casts 
and no blood eells; 10-12 pus cells. Smear: 
Many gram neg. and gram positive bacilli. 

Feb. 24, 1941: Amber; cloudy; acid; 1.017; 
slight trace of albumin; sugar neg.; no casts 
and no blood cells; 40-50 pus cells. Smear: 
Many colon-like and few gram positive bacilli. 

Mar. 24, 1941: Straw; cloudy; acid; 1.012; 
very slight trace of albumin; sugar neg.; no 
casts and no blood e¢ells; epithelial cells; 10-15; 
pus cells; Bacteria present. 

Apr. 22, 1941: Straw, cloudy; neutral ; 1.017; 
very slight trace of albumin; sugar neg.; no 
casts; occasional blood cell; 5-7 puss cells; bae- 
teria present. 

Intravenous ureteropyetograms taken April 
24th show— 

Illustration No. 4—Kidney and ureter still 
quite large, but are definitely smaller than at 
previous examination. Exeretion of dye still 


Illustration No. 4 
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slow on left, but with enough being excreted 
to outline the left side one must assume that 
the left kidney is still doing considerable work 
n view of the fact the patient is free from 
ain and is in improved general health. The 
rine on repeated examinations show only few 
yuus cells and albumin negative to very slight 
race and on June 6, 1941, patient was in excel- 
ent health with normal urinary findings. We 
aust conclude from this paper that even in ap- 
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parently hopeless cases as far as kidney damage 
is concerned it is well to assume a more con- 
servative attitude in the management of some 
of our cases. Follow up later-may reveal con- 
ditions which for relief may necessitate uretero- 
nephrectomy, but with response to treatments as 
here-to-fore given and observation from time 
to time this patient should continue to enjoy 
good health. 


Professional Bldg. 
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FIFTY-NINTH ANNUAL SESSION 
Raton, N. M., May 26-28, 1941 


(Preliminary Report) 

Registration compared with that at the meet- 
ing last held at Raton, in 1930, eleven years 
ago, showed a large increase, this despite the re- 
duetion in the number of active physicians usu- 
ally participants at the annual sessions caused 
by eall to the National Defense and the floods 
with consequent bad road conditions. 

Hats off to Dr. Carey B. Elliott, Chairman 
of the Scientific Program, and other members 
of the Colfax Medical Society for the very ex- 
cellent arrangements and accommodations se- 
cured in the Yucea Hotel, and for the fine sci- 
entifie program and entertainment provided. 
The Resolutions Committee, Dr. W. P. Martin, 
Chairman, expressed most appropriately the 
sentiments of the visiting members for the 
enjoyable days at Raton in the Resolutions 
adopted the last day of the meeting, as shown 
elsewhere. 

The Committees were composed of : 

Scientific Program: 

Dr. Carey B. Elliott, Chairman 

Dr. L. A. Hubbard 

Dr. C. 8. Hart 
Scientific and Commercial Exhibits: 

Dr. L. A. Hubbard, Chairman 

Dr. R. L. Fuller 

Dr. Frank Olrich 

Dr. I. B. Hards 
Social and Entertainment: 

Dr. C. S. Hart, Chairman 

Dr. M. F. Smith 


Dr. A. H. Follingstad 

Dr. R. W. Hack 

Dr. L. A. Thompson 
Registration: 

Dr. M. F. Smith, Chairman 

Dr. H. B. Masten 

Dr. T. B. Lyon 
Financial: 

Dr. F. C. Diver, Chairman 

Dr. T. B. Lyon 

Dr. O. J. Whitcomb 
Reservation: 

Dr. M. F. Smith, Chairman 

Dr. O. J. Whiteomb 

Dr. F. C. Diver 


In his presidential address, Dr. Carl Mulky 
(Albuquerque), referred to the rapid growth of 
tuberculosis among the Spanish people in New 
Mexico. He cited statistics to show that in 1934, 
63 per cent of the tuberculosis reported in New 
Mexico was among the Spanish people, where- 
as, in 1939, this had increased to 78 per cent. 
Welfare departments of the state are striving 
diligently to curb the disease and Dr. Mulky 
urged the co-operation of all physicians in a 
united effort to overcome this health problem. 


BUSINESS TRANSACTED 

New Members Admitted— 

Dr. W. H. Peacock (Farmington) 

Dr. J. H. Wiggins (Estancia) 

Dr. G. H. Buer (Mountainair) 
Motions Presented and Passed: 

‘*Granting an honorary membership with- 
out payment of dues to Dr. Z. E. Funk (Santa 
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Rosa), who was an active member of the So- 
ciety in good standing from 1918 to 1936. This 
action will enable Dr. Funk to secure an af- 
filiate fellowship in the American Medical As- 
sociation. ’”’ 

Authorizing the Secretary-Treasurer, Dr. L. 
B. Cohenour (Albuquerque) to settle with Dr. 
R. O. Brown, Chairman of the Legislative 
Committee, unpaid bills ineurred by that com- 
mittee to the approximately 
$225.00. ”’ 

‘‘That The New Mexico Pharmaceutical So- 
ciety; The New Mexico Dental Society; The 
Nurses’ Association and The Public Health As- 
sociation be invited to send a delegate to the 
next Annual Meeting of the Society.’’ 

‘‘That the report of the Legislative Commit- 
tee be accepted and that Dr. R. O. Brown, 
Chairman, and members of the Legislative 
Committee be given thanks for their good work 
in securing the passage of a Basic Science Bill, 
and that the Committee be continued.’’ 

‘‘That a Committee of Three be appointed 
by the President (two members to be from 
Albuquerque), to make a survey of the. facili- 
available in Albu- 
querque to determine whether it is feasible for 
the entertainment by the Society of the Rocky 
Mountain Conference in 1943.’’ 

‘*That on condition such report is favorable, 
The New Mexico Medical Society extend an 
invitation to the Rocky Mountain Conference 
to hold its meeting in 1943 in Albuquerque.’’ 

“Tt is the recommendation of this Society 
that in those cases which are under the super- 
vision or investigation of the New Mexico De- 
partment of Public Welfare, the membership 
of this Society give necessary medical care 
without fees from that Department, and work 
out among our County Societies some method 
for medical care of the indigent.’’ 

‘‘That the dues of all members of the New 
Mexico Medical Society who are called into 
military service be suspended during the period 
of such military service.’’ 

RESOLUTIONS ADOPTED 

‘‘BE IT RESOLVED THAT, The New Mex- 
ico Medical Society at its Fifty-Ninth Annual 
Meeting at Raton, N. M., May 27, 1941, hereby 
endorses the health educational program in 
New Mexico of the National Youth Adminis- 
tration.”’ 


amount of 


ties that are possible or 
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‘*‘WHEREAS, The New Mexico Medical So- 
ciety is in sympathy with the aims of the 
American Society for the Control of Cancer 
and any movement for the dissemination of 
information to the laity in.regard to the Cancer 
movement, yet 

THEREFORE BE IT RESOLVED, That 
this Society cannot assume any responsibility 
for the conduct of the program of the Ameri- 
ean Society for the Control of Cancer and 
that as far as the New Mexico Medical Society 
is concerned, the present Committee has no re- 
lationship to the Society.”’ 

‘‘WHEREAS, it has been brought to the at- 
tention of the Council of the New Mexico Med- 
ical Society that there have been admitted to 
practice in the State of New Mexico, graduates 
to Class C Schools, 

NOW THEREFORE, BE IT RESOLVED 
by the Council of the New Mexico Medical So- 
ciety that a protest be made against the licens- 
ing and admission to practice in the State of 
New Mexico of graduates of Class C Schools 
under any condition, and the licensing of grad- 
uates of Class B Schools without examination ; 

BE IT FURTHER RESOLVED, That the 
secretary be instructed to transmit copies of 
this Resolution to the State Board of Medical 
Examiners and the Governor of the State of 
New Mexico.’’ 

‘‘WHEREAS, there is grave possibility of 
typhoid arising in the flooded districts in the 
State of New Mexico and thereby menace the 
publie health: 

BE IT THEREFORE RESOLVED, That 
this Society request the Surgeon General of the 
United States Public Health Service to kindly 
furnish through the State Bureau of Public 
Welfare an ample supply of anti-typhoid serum 
for the inoculation of residents of those com- 
munities. ’’ 

ANNUAL REPORT OF MEMBERSHIP 

By Secretary-Treasurer 
New Mexico Medical Society 
Office of the Secretary 
Albuquerque, New Mexico 
May 26, 1941 
Raton, New Mexico 
Fifty-Ninth Annual Meetin; 
House of Delegates: 
Gentlemen : 
I hereby render a report of the affairs o 
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this office of Secretary-Treasurer for the term 
ending with this session. 

At the meeting held in Albuquerque, New 
Mexico, May 27, 1940 there were no members 
dropped for non-payment of dues. 

Members in the Society at this time are as 
follows : 

Bernalillo County 57 
Chaves County 19 
Colfax County 14 
Curry County 15 
Dona-Ana County 11 
Eddy County 17 
Grant. County 12 
Luna County é 6 
Lea County 8 
McKinley County 12 
Quay County 5 
San Miguel County ) 1 
Santa Fe County 22 
Taos County : 
Union County 

Members-at-large 


Total in good standing at this date 
Three applications for membership were re- 
ceived to be presented at this meeting and to 
be acted upon by the Council. 
Death of 0 members were noted as follows: 
Respectfully submitted, 
(Signed) L. B. COHENOUR, M. D. 
Secretary-Treasurer. 


ANNUAL REPORT OF FINANCES 
By Secretary-Treasurer 
May 26, 1941. 
Council New Mexico Medical Society, 
Gentlemen : 

I hereby submit a report of the financial af- 
fairs of the New Mexico Medical Society, end- 
ing this date: 
$2366.64 


340 00 
2390.00 


Balance on hand at annual report, May 27, 1940... 
Delinquent dues collected from 34 members — 
Annual dues collected from 239 members for 1941. 


Total cash received to May 26, 1941... 


DISBURSEMENTS 
Reporter for 1940 meeting, balance of one-half fee 
Secretary’s salary for 1940-1941 _ 
Southwestern Medicine for 265 members, $2.00 each.. 
Dr. R. O. Brown, Legislative funds for 34, $5.00 each_. 
Treasurer’s Bond for 1940-1941 
A. M. A. Directory 
Mrs. Myrtle Aubol—Typing requested by A. M. A... 
Strong Book Store—200 long envelopes —.. 
Postmaster Albuquerque, for 150 3c and 100 2c ‘stamps 
De Veau Typewriter Company—-Ribbon and Supplies... 
Walsh Printing Company: 
I sx 
OO NS Ee 
Constitution and By-Laws iasiendithien 
Gov. Envelopes 3c and Cards, 500 
Chick Taylor Press 
Dr. R. O. Brown, Legislative dues 1941 for 239 panes 1195.00 
Southwestern Medicine for 239 members for 1941 
Reporter for 1941 meeting one-half fee 














Total 
Balance on hand 





2127.69 
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. OUTSTANDING INDEBTEDNESS 
Secretary’s salary for 1941-1942 —_... 

Reporter for 1941 meeting, balance ‘in full 
Treasurer’s Bond for 1941-1942 _. 


$ 300 00 
87.50 
5.00 


392.50 
1735.19 


Approximate total indebtedness 
Expected balance after all bills are paid 


Respectfully submitted, 


(Signed) L. B. COHENOUR, 
L. B. COHENOUR, M. D. 
Secretary-Treasurer. 


COMMITTEE REPORTS: 
Committee on Legislation— 

Doctor R. O. Brown, Chairman, reported that 
a Basie Science Bill had finally been passed ; 
that when introduced the Bill provided for a 
nonpartisan Board of Five Members, to be ap- 
pointed especially for their knowledge of the 
basic sciences. Word was received by the Com- 
mittee, however, that such a Bill would not be 
acceptable unless amended to have the Board 
include an osteopath and a chiropractor. This 
report was verified before further procedure 
and when it was seen that the Bill could not be 
forced through without this provision, it was 
decided best to compromise. The Bill finally 
passed the House by a vote of 38 to 8, and the 
Senate by 18 to 8. The Bill goes into effect 
July Ist. 

Committee on Resolutions— 

Doctor Wallace P. Martin (Clovis), Chairman 

Doctor Frank H. Austin (Carlsbad) 

Doctor C. S. Stone (Hobbs) 

Resolutions were presented by Doctor Wallace 
P. Martin, Chairman of the Committee, as fol- 
lows: 

Raton, New Mexico, 
May 28, 1941 


RESOLUTION NO. 1: 
City of Raton 

WHEREAS: The City of Raton extended to 
the State Medical Society and its guests a wel- 
come, characterized by true Pioneer Western 
hospitality with all of its sincerity and, 

WHEREAS: The officials, the civie organi- 
zations, the citizenship, and especially the Raton 
Chamber of Commerce so splendidly and effi- 
ciently personified and represented by the ubi- 
quitious and ever obliging and charming secre- 
tary, Mr. Faxon, and, 

WHEREAS: The opportunity for far reach- 
ing vision has literally and actually been real- 
ized from her altitude, 6666 feet, and the 
seductive climate and picturesque geographical 
setting has divoreed us from all of our troubles 
and cares, and, 
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WHEREAS: The hotels, Yucea and El Portal 
and others, have rendered their services with 
such personal solicitude for our comfort, in- 
eluding an unsurpassed cuisine, therefore be it, 

RESOLVED: That the State Medical Society 
does hereby, and herewith express, the appreci- 
ation of its members and guests for this incom- 
parable weleome; the opportunity of making 
eivie and individual contacts which shall in 
future years not only serve as a gauge for suc- 
cess of future meetings, but shall ever afford 
fertile fields for pleasant and inspirational 
reminiscence. 

(Signed) Wallace P. Martin, Chairman 
C. S. Stone 
Frank H. Austin 
Raton, New Mexico, 
May 28, 1941 
RESOLUTION NO. 2: 
Colfax County Medical Society 

WHEREAS: The Colfax County Medical 
Society by dint of hard work, coupled with a 
sincerity of purpose rarely equaled, has co- 
operatively rendered a program of incomparable 
benefit to the State Medical Society of New 
Mexico, and 

WHEREAS: They individually and collee- 
tively have expressed a quality of fraternal and 
civie solicitude and hospitality to all members 
of the medical profession assembled here. now 
therefore be it 

RESOLVED: That the sincere appreciation 
of their efforts and success and accomplish- 
ments be, and is hereby expressed by the Reso- 
lutions Committee, and be it further 

RESOLVED: That copies of this Resolution 
be sent to the President of the Colfax County 
Medical Society and a copy retained for the 
archives of the State Society. 

(Signed) Wallace P. Martin, Chairman 
C. 8S. Stone 
Frank H. Austin 
Raton, New Mexico, 
May 28, 1941 
RESOLUTION NO. 3: 
Ladies 

WHEREAS: The fifty-ninth annual meeting 
of the New Mexico Medical Society has been 
characterized not only by a scientific program 
of great worth but likewise by outstanding 
social enjoyment, and 

WHEREAS: We as members of the New 
Mexico Medical Society appreciate the great 
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contribution made by the ladies to the success 
of the meeting. 

NOW THEREFORE BE IT RESOLVED: 
That The New Mexico Medical Society express 
its heartfelt appreciation and thanks to the 
ladies of members of the Colfax County Medical 
Society for their unremitting and very success- 
ful efforts, which have so greatly contributed 
to the success and enjoyment of this meeting. 

(Signed) Wallace P. Martin, Chairman 
C. S. Stone 
Frank H. Austin 
Nen Mexico Medical Society 
In annual Session at Raton, New Mexico 
May 28, 1941. 


ELECTION OF OFFICERS 

President-Elect—Doctor Wallace P. Martin, 
Clovis. 

Vice-President—Docetor J. E. J. Harris, Albu- 
querque. 

Secretary-Treasurer—Doctor L. B. Cohenour, 
Albuquerque (Re-elected). 

Councillors for Three Years—Doctor R. O. 
Brown, Santa Fe (Re-elected), Doctor C. B. 
Elliot, Raton (Re-elected). 

Alternate Delegate to A. M. A. Meeting—To 
be appointed by the President. 


MEETING PLACE 1942—SANTA FE 

Board of Managers, Southwestern Medicine: 
(Appointed by the Council)—Doctor W. B. 
Cantrell, Gallup; Doctor M. K. Wylder, Albu- 
querque. 


SOCIAL FEATURES AND NOTES 

Greetings bestowed by a bevy of pretty girls 
at headquarters in the Yueea Hotel on arrival 
was only the beginning of the pleasant gestures 
accorded the guests. 

On Monday afternoon (the first day) Mrs. 
L. A. Hubbard entertained with a tea in honor 
of the visiting ladies. 

On Monday evening, after enjoying an ex- 
cellent buffet supper at the El Portal Hotel, 
viewing motion pictures and listening to cowboy 
songs, a bowling tournament was staged and 
participated in by many of the Doctors and 
their ladies. Of course there were strikes to 
spare. 

On Tuesday, at 1 p. m., luncheon was served 
for the ladies at the beautiful Country Club. 
while in the evening the time-honored Dinner 
Dance was held at Hotel Yucca. Long tables 
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were placed in the ballroom, and with defense 
and patriotism the motif was symbolized by the 
small flags, candles of red, white and blue, and 
other favors, and when the orchestra sounded 
the opening strains of ‘‘God Bless America’’ 
the entire party arose and joined in the singing. 
And how they could sing! During the serving 
of dinner other old and new songs were thor- 
oughly enjoyed, including the popular airs of 
the First World War. Some of the Texans 
essayed to render to the fair ladies in their 
vicinity the Texas State song ‘‘The Eyes of 
Texas Are Upon You’’, but were not strong 
enough to overcome the other airs. 

A notable fact was that not a single death 
oceurred among the members of the Society 
during the year and therefore the appointment 
of a Committee on Necrology was not necessary. 

The display of scientific and commercial ex- 
hibits around the lobby attracted much atten- 
tion. Dr. J. Rudolph Jaeger, A. B., M. D., As- 
sistant Professor of Surgery in charge of 
Neurosurgery, University of Colorado School 


of Medicine, Denver, Colo., displayed X-Ray 


pictures of tumors in connection with ‘‘The 
Diagnosis of Spinal Lesions by the Use of 


lodized Oil’’. 

Doctor Ralph M. Stuck, Denver, Colo., had 
an exhibit showing ‘‘X-Ray Changes in the 
Skull Seen in Various Neurological Conditions’’ 

Doctor Louis W. Breck, El Paso, Texas, had 
an orthopedic exhibit, and showed results of 
treatment of fractures of elderly persons. 

President Carl Mulky adhered strictly to the 
schedule outlined for the day and in his usual 
quiet efficient way hurried along proceedings 
without the tiresome delays so often apparent 
at meetings of scientific groups. This gained 
for him the sobriquet of ‘‘Hurry-’em-up 
Mulky’’—a worthy suecessor to ‘‘Speed Can- 
trell’’. (Quoting C. A. M.). 


The following names appeared on the register : 


Allen, Kenneth, Denver, Colo. 
Assardi, Vincent, Gallup, N. M. 
Austin, Frank H., Carlsbad, N. M. 
Austin, Mrs. Frank H., Carlsbad, N. M. 
Bass, H. L., Albuquerque, N. M. 
Berbert, Julius, Denver, Colo. 

Bingy, C. D.,Dallas, Texas 

Breck, Louis W., El Paso, Texas 
Brown, R. O., Santa Fe, N M. 

Brown, Mrs. R. O., Santa Fe, N. M. 
Cantrell, Mrs. W. B., Gallup, N. M. 
Cantrell, Mrs. WD. B., Gallup, N. M. 
Cary, G. C., Grand Junction, Colo. 
Cohenour, L. B.. Albuquerque, N. M. 
Corbusier, Col. H. D., Plainfield, N. J. 
Corbuster, Louise S., Plainfield, N. J. 
Cornish, P. G., Albuquerque, N. M. 
Crume, J. J., Amarillo, Texas 

Dibble, John, San Antonio, Texas 
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Diver, F. C., Raton, N. M. 

Eilers, Harrison, Las Vegas, N. M. 
Elliott, Cary B., Raton, N. M. 
Epler. Crum, Pueblo, Colo. 

Evans, Leland J., Las Cruces, N. M. 
Finney, R. H., Pueblo, Colo. 
Follingstad, A. H., Blovington, Ill. 
Frisbie, Evelyn F., Albuquerque, N. M 
Fuller, R. L., Raton, N. M. 

Gage, Mims, New Orleans, La. 
Gaines, J. R, Las Animas, Colo. 
Gollenthein, C. H., Valmora, N. M. 
Gibbs, M. D., Roy, N. M. 

Glasier, W. F., Carlsbad, N. M. 
Hack, R. W., Raton, N. M 

Hards, I. B., Dawson, N. M. 

Hale, F. E., Clovis, N. M. 

Hammett, J. K., Albuquerque, N. M. 
Harris, J. E. J., Albuquerque, N. M. 
Hensinkveld, Gerry, Denver, Colo. 
Hensinkveld, Verne, Denver, Colo. 
Hollis, R. G., Taos, N. M. 

Holmes, O. E.,Albuquerque, N. M. 
Horrall, O. H., Chicago, Ill. 
Hubbard, L. A., Raton, N. M. 
Jaeger, J. Randolph, Denver, Colo. 
Johnson. Lionel W., Roswell, N. M. 
Kemper, C. F., Denver, Colo. 
Lander, E. W.. Roswell, N. M. 
Landis, H. Z., Clayton, N. M. 
Leslie, Fred, Hot Springs, N M. 
Lingenfelter,G. P., Denver. Colo. 
Lovelace, W. R.,Albuquerque, N. M. 
Lovelace, W. R. II, Rochester, Minn. 
Lyon, T. B., Raton, N. M. 
MacWhorter, J. H., El Paso, Texas 
Marshall, I. J., Roswell, N. M. 
Martin, Wallace P., Clovis, N. M. 
Masten, H. B., Springer, N. M. 
Miles, L. M., Albuquerque, N. M. 
Miller, L. A.. Las Cruces, N. M. 
Miller, Mrs H. A., Clovis, N. M. 
Miller, H. A.. Clovis, N. M 

Monaco, Mrs. 8S. F., Gallup, N. M 
Mortimer, H M., Las Vegas, N. M. 
Morrison, George, Roswell, N. M. 
Mulky, Carl, Albuquerque, N. M. 
Murphy, John, El Paso. Texas 
Newton, Hiram D., San Diego, Calif. 
Olrich, Frank 

Osborn, William E., Denver, Colo. 
Phaneuf, Louis E., Boston, Mass. 
Patterson, J. H., Albuquerque, N. M. 
Rankin, Fred W., Lexington, Ky. 
Specht, J. A., Denver, Colo. 

Self, T. F., Roy, N. M. 

Sethman, Harvey T., Denver, Colo. 
Smith, M. F., Raton. N. M. 

Smith, Richard ong ® Dallas, Texas 
Stone, C. S., Hobbs, N 

Stuck, Ralph M., Denver, Colo. 
Stevenson, W.., Santa Fe, N. M 
Thearle. W H., Albuquerque. N. M. 
Thompson, L. A., Springer, N. M 
Travers, R L., Santa Fe, N. M. 
Vandevere, W. E.. El Paso, Texas 
Vineyard, G. T., Amarillo, Texas 
Williams, D. B., Santa Fe, N .M. 
Williams. Mrs. D. B., Santa Fe, N. M 
Williams, J. V., Roswell. N. M. 
Winchester, J. M., Clayton, N .M. 
Woolston, W. H., Albuquerque, N. M. 
Woods, O. T., Dallas, Texas 
Wylder, M. K., Albuquerque, N. M. 





THE DANGERS OF SULFANILAMIDE 
(Continued from Page 209) 

tions with hematuria or anuria are a constant 
challenge to the physician to be on his guard. 

We have repeatedly seen such startling de- 
velopments, even after one or two doses of sul- 
fanilamide, as a drop of the leukocyte count 
from 7,000 to 400. Only this week a patient’s 
white count dropped to 700 from a compara- 
tively normal count in an amazingly short time. 

COMMENT 

It is my firm belief that no sulfanilamide 

medication should ever be begun or continued 





220 


unless the rule of daily observation accompanied 
by blood and urine examinations can be assured. 
This should be the minimum but in most cases it 
would be far safer for the patient and the 
doctor if hospitalization were demanded. 

There is no doubt that with the present non- 
observance of even the simplest precautions 
there will be a steadily mounting list of deaths. 

One by one the various states are making it 
possible to secure the drugs of this group only 
on prescription, but even this will avail little 
unless the physician gives more intelligent care 
than the patient is giving himself. 

An authority on obstetrics once observed that 
95% of the babies and their mothers would get 
along just as well whether they had been de- 
livered by an old grandmother or a physician 
but that if the obstetrician could not do some- 
thing to help the 5% who had real difficulty he 
might as well choose another profession. 

Perhaps for the purposes of this paper we 
might reverse the figures and say that possibly 
5% of patients taking sulfanilamide treatment 
might do just as well by buying the drug over 
the counter and prescribing for themselves but 
unless the doctor can do something for the 95% 
of those who need scientific care he had better 
devote his time to a less exacting profession. 








COMMUNICATIONS 





Sir: 

The following products have been accepted 
by the Council on Pharmacy and Chemistry 
since May 1, 1941: 

Armour Laboratories— 
Suprarenalin Solution 1:1000, 5 ¢.e. vial (for 
hypodermic use). 
Geo. A. Breon & Co., Inc.— 

Tablets Ascorbic Acid-Breon, 25 mg. 

Tablets Ascorbic Acid-Breon, 100 mg. 
Cutter Laboratories, Inc.— 

Sobisminol Solution-Cutter, 50 ¢.c. bottle. 
Drug Products Co., Inc.— 

Pulvoids Thiamine Hydrochloride, 1 mg. 

Hyposols Solution of Thiamine Hydrochloride 

Crystals, 6.66 mg. per ¢.c., 1 ¢.c. ampuls; 
10 ce. and 30 e.c. vials. 
Hyposols Solution of Thiamine Hydrochloride 
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Crystals, 10 mg. per c¢.c., 1 ¢.c. ampuls; 10 
e.c. and 30 e.e. vials. 
Hyposols Solution of Thiamine Hydrochloride 
Crystals, 33.33 mg. per e.c., 1 ¢.c. ampuls; 
10 e.c. and 30 ¢.c. vials. 
Hyposols Solution of Thiamine Hydrochloride 
Crystals, 50 mg. per c¢.e., 10 ¢.c. ampuls; 10 
e.e. and 30 ¢.e. vials. 
Hyposols Solution Procaine Hydrochloride 2 
per cent, 2 c.c. 
Endo Products, Ine.— 
Ampoules Epinephrine in Oil 1:500-Endo, 1 
C.¢. 
Tablets Nicotinic Acid-Endo, 50 mg., Scored. 
Tablets Nicotinie Acid-Endo, 100 mg., Seored. 
Flint, Eaton & Co.— 
Tablets Sulfanilamide, 1 grain. 
Tablets Sulfanilamide, 7.7 grains. 
Tablets Sulfapyridine, 0.5 Gm. (7.7 grains). 
Sulfathiazole Tablets, 0.5 Gm. (7.7 grains). 
Lederle Laboratories— 
Tablets Aminophyllin-Lederle, 0.2 Gm. (3 
grains). 
Eli Lilly & Company— 
Sulfathiazole-Lilly 
Tablets Sulfathiazole-Lilly, 0.25 Gm. 
grains). 
Tablets Sulfathiazole-Lilly, 0.5 Gm. 
grains). 


(3 
(7% 


National Drug Company— 
Tablets Sulfanilamide, 1 grain. 
Tablets Sulfanilamide, 7% grains. 
Schieffelin & Co.— 
Sulfanilamide Tablets, 74% grains. 
Smith-Dorsey Company— 
Tablets Sulfapyridine, 0.5 Gm. (7.7 grains). 
Frederick Stearns & Co— 
Ascorbie Acid Tablets-Stearns, 50 mg. 
Ascorbie Acid Tablets-Stearns, 100 mg. 
Upjohn Company— 
Typhoid Vaeccine-Upjohn, six 2% e.c. vials 
package. 
Tablets Sulfapyridine-Upjohn, 0.5 gm. 
grains). 
Tablets Sulfathiazole-Upjohn, 0.5 gm. 
grains). 
Winthrop Chemical Co., Inc.— 
Pontocaine Base Eye Ointment. 
Yours sincerely, 
OFFICE OF THE COUNCIL. 
By: C. C. Bean. 


(7.7 


(7.7 
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NEW 





El Paso 


The regular monthly Staff Meeting and Din- 
ier of the Southwestern General Hospital was 
ield Thursday, May 29, 1941, in the hospital 
uditorium at 6:30 P. M. 

The Program: — 

‘ase Report Dr. G. H. Jordan 

The regular Staff Meeting of the Hotel Dieu 
Sisters’ Hospital was held held June 3, 1941 in 
he auditorium of the Nurses’ Home. 

The Program: 
General Peritonitis 

Discussion 


Dr. Gerald Jordan 
Dr. Chas. Rennick 


The regular stated business meeting of the El 
Paso County Society was held on May 26, 1941, 
at the Cortez Hotel. The meeting was presided 
over by Dr. Varner. 

Dr. Varner discussed the plan which has been 
adopted by the school board for examination of 
the school teachers. A medical advisory board 
will review the examinations which are to be 
made and submitted by a doctor of the teacher’s 
choice. The medical advisory board will consist 
of Dr. Barrett as Chairman; Drs. Bob Homan, 
Gorman, and Rheinheimer as members. 

Plans for a barbecue to be held for the El 
Paso County Medical Society some time in June 
were discussed and Dr. Multhauf was appointed 
chairman of a committee to arrange the affair, 
with Drs. Smith and Pangman as members of 
the committee. 

The N. Y. A. Plan for Medical care for its 
members was discussed by Dr. Bob Homan, who 
stated that several different rates had been set 
up in various localities and that a central com- 
mittee had been appointed to study the matter, 
but as yet no very definite conclusions had been 
reached. 

Dr. Felix Miller discussed the work of the 
Intramural Committee. He has been carried 
over as Chairman for 5 years. 

Dr. Varner announced the appointment of 
Dr. C. D. Hunter as the other member of the 
Milk Committee. 

A motion was made by Dr. Laws and seconded 
by Dr. Miller to the effect that the El Paso 
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County Medical Society go on record as favor- 
ing the pasteurization of all milk for the city 
of El Paso: The motion carried. 
The meeting adjourned. 
Louis W. Breck, Sec’y. 








MISCELLANY 





THE CAPITAL OF ILL HEALTH 

One of the worst pestholes in the nation is 
its proud white capital. Health authorities 
know it, and last week Congress was told so, 
officially. The worst health menace is over- 
crowding — since last spring Washington’s 
population increased from 663,000 to 735,000. 

In a report to the House of Representatives 
on living conditions in the District of Colum- 
bia. Mrs. Helen Duey Hoffman of the Wash- 
ington Housing Association said: ‘‘One bath 
for 15 or 20 persons is a common grievance. 
Three to six unrelated roomers in the parlor 
of a once fine private residence is not un- 
common. Renting a vacant bed was once shock- 
ing but is now all too frequent.’’ Washington 
rents are the highest in the U. S. And there 
is no relief in sight, for another 100,000 mi- 
grants are expected in 1941, and new housing 
lags far behind demand. 


Tuberculosis. One of the barometers of a 
city’s bad health is its tuberculosis rate. Of 
every 100,000 Washingtonians, 89 died of tu- 
berculosis last year (national rate: 47 per 
100,000). Washington’s 177,000 Negroes live 
mostly in condemned alley buildings. Six 
Negroes die of t. b. every year to one white 
person. 

Venereal Disease. In the last few weeks 
Washington streetwalkers have lowered their 
prices from $3 to $2 to accommodate $21-a- 
month soldiers. In 1940, Washington had over 
10,000 reported cases of venereal diseases, had 
a higher rate of syphilis than any of the ten 
larger U. S. cities. Washington’s health officer, 
Dr. George Clemens Ruhland, says himself that 
many people are turned away from venereal- 
disease clinics because there are no facilities to 
take care of them. 

Besides overcrowding, the chief reason for 
these gruesome facts is that Health Officer 
Ruhland has to depend on Congress’ meagre 
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doles: 97 cents per resident for public health, 
instead of at least $2.50. There are only two 
municipal hospitals, only 150 city nurses 
(needed : 330). 

—TIME, April 7, 1941 


CHRONIC ARTHRITIS 
Chronic arthritis is a crippling disease caus- 
ing enormous suffering, disability and _ eco- 
nomic loss. The treatment is grouped under 
seven headings : 

1. General Care of the Patient. The health 
level should be raised to the highest pos- 
sible point. Attention should be paid to 
the metabolic rate, correction of anemia 
and care of the bowels. 

. Diet. The diet should be high in calories, 
high in vitamins, and adequate in respect 
to calcium, phosphorus, and iron. The 
concentrated carbohydrates and _ highly 
refined grains should be avoided, and 
emphasis placed on protective foods. 

3. Management of Foci of Infection. Foci 
should be eradicated early and thoroughly. 
Conservatism in this field is becoming 
more popular. 

. Vaccines and Filtrates. Vaccines have a 
questionable place in treatment and seem 
‘to be losing favor. They should certainly 
not be overstressed. 

. Medication. Other than aspirin for pain, 
medicaments are of little specific help. Bee 
venom is of use principally as a method 
of counterirritation. Sulfur has no place 
in the treatment of arthritis. The case for 
or against high-dosage vitamin D is not 
proved. More investigation is necessary, 
but if is worthy of a trial in certain cases. 
Gold is too dangerous for use in the 
average case, but it is of unquestionable 
benefit. In severe or progressive cases, it 
probably is indicated. 

}. Orthopedics. Other than surgical ortho- 
pedies, the principal factor is the preven- 
tion and correction of deformities by 
splintage, correct posture, and exercises. 

. Physical Therapy. Heat is the most use- 
ful physical agent and helpful in all its 
forms. Massage and exercise should be used 
to strengthen atrophic tissues and increase 
the function of diseased joints. 

—Jour. Florida M. A. 
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When our House of Delegates was in sessio1 
in 1940, it was evident that during the month: 
to follow, increasing numbers of our members 
would be called to active military service. Sub- 
stantially 200 or more members held Reserve 
or National Guard commissions. More were be- 
ing asked by the government to accept such 
commissions. Still others might be called under 
the terms of the Selective Service Act. All were 
accepting their call at a sacrifice. 

So it was that the resolution proposed by 
our own M-Day Committee, calling upon those 
physicians who remained in the community to 
assist in preserving the opportunity for prac- 
tice for those serving in the military forces, 
was unanimously adopted. 

This resolution can be made effective only 
if all members who are not called to military 
duty make the resolution real by personal 
attention to its patriotic spirit. Hospital staff 
appointments should be held open. Appoint- 
ments as examiners, if necessarily assumed by 
others, should be assumed only for the period 
in which the original appointee is absent from 
the state. Physicians should not be encouraged 
to establish themselves in a community where 
the opportunity for practice exists simply by 
reason of some other physician being in the 
military service, except where civilian needs 
are such as literally demand such replacement 
service. This situation will occur, we hope, 
but rarely. 

No one can now forsee what the immediate 
future may hold. It was the announced intent 
that calls to active service would be for only 
a period of one year. Perhaps some, or many, 
will be asked to serve for longer periods. But 
whatever may be the length of service, the 
time will come for the return home. Those who 
have locum tenens or associates may have little 
difficulty in reestablishing themselves with the 
minimum of loss. Others will necessarily face 
a period of readjustment. This period will be 
difficult enough for many of our returning as- 
sociates without their finding a situation 
wherein, because of new physicians, needlessly 
present, there is no opportunity for reestab- 
lishment of practice. Such sacrifices should 
not be expected. Is it not the duty of each of 
us to see that there is no encouragement for it 
to occur? 

—Wis. Med. Jo. 
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E PLURIBUS 

Not long ago a highly respected newspaper 
commented editorily on the hypothesis that 
America had at last completed its long retreat 
from illusionment. 

A number of facts seem to give support to 
tis statement. We no longer place reliance on 
«ur ocean boundaries or the continued effective 
.oodwill of our neighbors. We are no longer 
.onfident in the practical value of our man 
) ower, untrained and unarmed; we have come 
-iddenly to realize that soft gold is a base 
:.etal until the modern alchemist’s touch has 
converted it into the tough steel of defensive 
«rmaments. 

This conversion of our currency has com- 
».eneed. We have voted vast appropriations for 
aval inerease. So far as anyone knows we are 
| uilding planes on a constantly increasing scale 
of production. The American Medical Associ- 
ation has already started to organize the medi- 
cal profession. We have almost enthusiastically 
supported Congress in a decision that is revo- 
lutionary and formerly undreamed of in this 
demoecracy—the passage of a conscription bill 
with the country officially at peace. We are 
almost pathetically eager that somehow our 
ramparts should be watched. 

And yet with all this talk and activity one 
can sense beneath the surface a feeling of un- 
reality ; as if we truly believed it all to be an 
uneomfortable dream, from which we _ shall 
awaken to plod along again in our comfortable 
middle-class fashion, concerned over our cus- 
tomary problems, but quite sure that we shall 
be getting up from the same bed in the same 
house for some time to come, with a hot break- 
fast ready on the table. 

Despite our financial panies and our eco- 
nomie depressions, our worries over the price 
of veal chops and our personal, medical agita- 
tions concerning colored crosses and govern- 
mental interference with the practice of 
medicine, we have got along fairly well, and 
we do not want the affairs of the world to dis- 
turb us. We have reached that danger point in 


the history of a nation where an increasing gold 
reserve is balance by a declining birth rate; 
where the accumulation of wealth may soon go 
hand in hand with the decay of man. 

A common danger to which we shall eventu- 
ally become fully awake, a retreat from illusion- 
ment which may soon be completed, a common 
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cause in which our country will again become 
united may yet prove to be our moral, political 
and economic salvation. But regardless of what 
may happen on the face of the earth in the 
next few years, of one thing we can be certain. 
The world is going to be a tougher place in 
which to live than it has been for generations, 
and free men must be as tough to hold their 
places in it as they once were to win them. 

Men now living will not again walk down the 
primrose path of the last few decades, and in 
this fact, too, may come salvation. 

N. E. J. of Med. 


EXAMINATIONS IN MEDICAL AND 
NURSING FIELDS 

As a part of the national defense program, 
nurses for hospitals and public health nursing, 
medical teehnicians, and laboratory workers are 
needed by various Government agencies. To fill 
these needs, the Civil Service Commission has 
just announced two new examinations in the 
medical and nursing fields, as well as a revised 
type of examination for junior graduate nurse 
positions. 

Public health nursing consultant positions, 
paying $2,600 and $3,200 a year, are open in 


Effective, Convenient 


THE effectiveness of Mercurochrome has been 
demonstrated by twenty years’ extensive clinical use. 


For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for 
the treatment of wounds, Surgical Solution for 
preoperative skin disinfection, Tablets and Powder 
from which solutions of any desired concentration 
may readily be prepared. 


Merewroechrome, MU &D. 


(dibrom-oxymercuri-fluorescein-sodium) 


is economical because solutions may be dispensed 
at low cost. Stock solutions keep indefinitely. 


Mercurochrome is accepted by the 
Council on Pharmacy and Chemistry of 
the American Medical Association. 


Literature furnished on request 


HYNSON, WESTCOTT & DUNNING, INC. 
BALTIMORE, MARYLAND 
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. Public Health Service of the Federal 
rte Agency. Nursing consultants will ad- 
vise and consult with State health adminis- 
trators to the organization and administration 
of public health nursing within the respective 
States. They will also assist public health di- 
rectors in planning staff education programs 
and in demonstrating the conduct of institutes 
for groups of nurses on such subjects as health 
teaching, tuberculosis nursing, and child hy- 
giene. This examination is open only to regis- 
tered graduate nurses who have completed a 
4-year college course including or supplemented 
by at least 1 year of study in Publie Health 
Nursing, and have had experience in public 
health nursing supervision. Applications will 
not be accepted after July 26, 1941. 
Applications will be accepted until further 
notice for positions as medical technician pay- 
ing from $1,620 to $2,000 a year and as junior 
laboratory helper there are two optional sub- 
jects in which persons may qualify: General, 
and roentgenology. Persons applying for the 
full or assistant grade of medical technician 


the U. 
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may qualify also in surgery. Applicants must 
have had at least 14 units of high-school study ; 
otherwise they must pass a written general 
test. Appropriate laboratory, clinical, or oper- 
ating room experience is required. Completion 
of a 4-year college course with major study in 
biology, chemistry, physics, or medical tech- 
nology may 
experience. 


be substituted for part of the 


To meet the pressing need for nurses in the 
Veteran’s Administration, Public Health Serv- 
ice, and Indian Field Service, the Commission 
has just reannounced the examination for 
junior Graduate Nurse at $1,620 a year. Ap- 
plicants will no longer be required to take a 
written test and the vision requirement has been 
modified. Applications will be rated as_ re- 
ceived until further notice. 

Persons who are interested in and qualified 
for any of these positions are urged to send 
their applications to the Commision’s Washing- 
ton office. Further information and applica- 
tion forms may be obtained at any first- or 
second-class post office or from the Commission. 


Fath Leal, Ihealmerit of hele Ahalerior Usclhittis 


STIVER PICRATE 


Acomplete technique of treatment and literature will be sent upon request 


*Silver Picrate is a definite crystalline compound of silver and picric acid. 
It is available in the form of crystals and soluble trituration for the prepara- 
tion of solutions, suppositories, water-soluble jelly, and powder for vaginal 


insufflation. 


(DUE TO NEISSERIA GONORRHEAE) 


ee Picrate, 


Wyeth, has a convincing record of 
effectiveness as a local treatment for 
acute anterior urethritis caused by 
Neisseria gonorrheae.! An aqueous 
solution (0.5 percent) of silver pic- 
rate or water-soluble jelly (0.5 per- 
cent) are employed in the treatment. 


1. Knight, F., and Shelanski, 
H. A., “Treatment of Acute Ante- 
rior Urethritis with Silver Picrate,” 
Am. J. Syph., Gon. & Ven. Dis., 
23, 201 (March), 1939. 


JOHN WYETH & ee INCORPORATED, PHILADELPHIA 
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TECHNIQUES for... 


. : 1—Parenteral Solutions 


a J 

‘ | 2—Blood Transfusion 

- : 3—Serum and Plasma 

: Preparation 

q 4—Serum and Plasma 

- Infusion 

, Developing from the original, funda- 
r mental Baxter VACOLITER and its 


complete range of PARENTERAL SOLU- 
TIONS... Through the TRANSFUSO-VAC 
with its basic, aseptic technique for 
BLOOD TRANSFUSION ... Baxter Lab- 
oratories during 1940 has increased 
its Leadership in the field with simple, 
complete, economical and highly ihe. 


On request, Bulletins discussing 
@ PARENTERAL SOLUTIONS 
@ BLOOD TRANSFUSION 


— AND PLASMA PRO- 
DURE (with clinical bibli- 
me 


Top—Centri-Vacs after cen- 
trifuging, showing plasma 
separation. 


Center—Aspirating plasma 
into the Plasma-Vac for 
infusion without break in 
asepsis. 


Left—Utilizing the aspirated 
plasma for infusion wi 
continued unbroken 

asepsis. 


ible equipment for the entire cycle of 
SERUM and PLASMA preparation and 
use... 


e The CENTRI -vac —developed 
for plasma and serum prepara- 
tion and pee blood trans- 


fusion . 
* Centrifuge equipment . . 


e The 500 cc. empty PLASMA-VAC 
for Plasma from 2 donors.. 


e@ The PLasMA-vAc with 250 ce. 
of normal saline solution for 
dilution and storage. 


Asepsis with basic simplicity, conven- 
ience and economy. . . these are the 
peng se aca characteristics of Bax- 
ter solutions and equipment. 


]>n Baxter, [No. 


RESEARCH AND PRODUCTION LABORATORIES 


GLENDALE, CALIFORNIA 


DISTRIBUTORS: 

Ohio Chemical & Manufacturing Co 
Shaw Supply Co., 

Shaw Surgical Co 

Southwestern Surgical Supply Co 

Spokane Surgical Supply Company 


San Francisco 


The C. A. Bischoff Surgical Co 
Tacoma-Seattle 


The Denver Fire Clay Co. . Denver-Salt Lake City-El Paso 
Great Falls Drug Co. Great Falls 
McKesson & Robbi Billings 
Missoula Drug Company Missoula 
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| BOOK NOTES 





THE MASK OF SANITY: Hervey Cleckley, B. S., B. A. 
(Oxon.), M. D. Professor of Neuropsychiatry, University of 
Georgia School of Medicine, Augusta, Georgia. $3.00. 294 
pages The C. V. Mosby Co., St. Louis, Mo. 

This volume, characterized by the author as 
an attempt to reinterpret the so-called psycho- 
pathic personality, is of interest to both the psy- 
chiatrist and the general practitioner. In this 
book an attempt is made to evaluate the problem 
of those mental disorders commonly classified 
by psychiatrists as persons who have a psycho- 
pathic personality. The author handles his ma- 
terial in a very systematic manner, giving an 
outline of the problem, the material studied, 
which consists of numerous case reports, an an- 
alysis of the material presented in these case re- 
ports, and an attempt at interpretation with an 
attempt to arrive at a conclusion as to what is 
wrong with these personalities. In conclusion 
he attempts to show how the change in their 
personalities occurred, and suggests what might 
be done with them. 


“July, 194: 


Throughout, the volume is readable and in 
teresting, although ofmore fundamental inter 
est to the psychiatrist than to the general physi 
cian. The book is not written in technical lan 
guage and is readily understandable without 
having to have recourse to definitions of terms 
or expressions common in psychiatric literature 
The book consists of 294 pages and is well worth 
the time one would spend reading it. 

—L. O. D. 


THE DOCTOR TAKES A HOLIDAY, by Mary McKibbin- 
Harper, M. D. Pp. 349. Illustrated. Cloth. The Torch Press 
Cedar Rapids, Iowa. 

Nearly everyone who makes a long journey 
into new and strange places has a consuming 
itch to write of impessions and adventures en- 
countered on the trek. Some folks write long 
letters home, others keep diaries and scrap- 
books. A few systematically scribble book-length 
manuscripts, and a fraction of this latter group 
finally see their efforts born in print. 

This book is a fairly interesting account of 
the travels of a nice lady, obviously on a holi- 
day from many things encountered in daily 
living. 























New Oil-Immersed Shockproof 


Bedside Unit 


—This latest achievement by Keleket 
ideally fulfills the modern requirements 
for bedside work, as a full range auxiliary 
unit in the main laboratory, or as a mo- 
bile X-Ray apparatus in the Emergency 
Receiving Room. 


Its shockproof head may be positioned in 
actual contact with patient if necessary, 
permitting radiography at the most dif- 
ficult angles. 


Its extreme lightness in weight, due to 
ingenious ‘elimination of heavy counter- 
weights assures greater ease in handling. 
Your inspection of this modern, depend- 
able and high capacity unit is invited— 


Call or write your Authorized Keleket 
Agents. 





Southwestern | 
Surgical Supply Co. 


EL PASO, TEXAS PHOENIX, ARIZONA 
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ANY PHYSICIAN MAY EXHIBIT 
‘‘WHEN BOBBY GOES TO SCHOOL’’ 
TO THE PUBLIC 
Under the rules laid down by the American 
\cademy of Pediatrics, their new educational- 
o-the-public film, ‘‘When Bobby Goes to 
school,’’ may be exhibited to the publie by any 

icensed physician in the United States. 
All that is required is that he obtain the en- 
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for showings by licensed physicians to medical 
groups for the purpose of familiarizing them 
with the message of the film. 

‘‘When Bobby Goes to School’’ is a 16-mm. 
sound film, free from advertising, dealing with 
the health appraisal of the school child, and 
may be borrowed without charge or obligation 
on application to the distributor, Mead John 
son & Company, Evansville, Indiana. 








lorsement by any officer of his county medi- 
al society. Endorsement blanks for this pwr- 
ose may be obtained on application to the dis- 
ributor, Mead Johnson & Company, Evansville, 
ndiana. : a 
Such endorsement, however, is not required —®# patented fibre product which is insoluble 


The Holland-Rantos Company have been ap 
pointed exclusive distributors for Rantex, the 
newest development for surgical masks and eaps 








Founded 1896 by Dr. Hubert Work 


A modern, newly constructed 
Sanitarium for the scientific 
care and treatment of those 
nervously und mentally ill, the 
senile and drug addicts. 





CRUM EPLER, M. D. 
Superintendent 





WOODCROFT HOSPITAL, PUEBLO, COLORADO 




















TURNER’S CLINICAL AND | 
X-RAY LABORATORIES 


FIRST NATIONAL BANK BUILDING 
EL PASO, TEXAS 


CLINICAL PATHOLOGY 
X-RAY DIAGNOSIS 
X-RAY THERAPY 
RADIUM THERAPY 


GEORGE TURNER, M. D. DELPHIN von BRIESEN, M. D. 
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in live steam, boiling water or common solvents. 
A magnification of Rantex shows that it is 176 
times more protective than a single layer of 
gauze. As a result, it provides masks and caps 
which are exceptionally cool, comfortable, light 
and free from irritating lint or yarn. They are 
inexpensive enough to be discarded after a sin- 
gle use; yet they can be autoclaved or sterilized. 

The masks are shaped to fit the face; the caps 
are well tailored. The masks and caps are al- 
ready being used in many hospitals—including 
Doctors Hospital in New York, University of 
Pennsylvania Graduate Hospital in Philadei- 
phia, United States Marine Hospital in Bos- 
ton, Wisconsin General Hospital, University of 
Wisconsin in Madison, Wis., and the East Oak- 
land _— in Oakland, Calif. 


NEW SEARLE LABORATORIES 
BUILT AT SKOKIE, ILL. 
The well-known pharmaceutical manufactur- 
ing house of G. |}. Searle & Co., Chicago, an- 
nounee that work has been started on the build- 
ing of their new laboratories and plant, which 
are located on the outskirts of Chicago, in the 
Skokie district. 

D. Searle & Co. have been established for 
over fifty years. Their business is devoted ex- 
clusively to providing drug preparations to be 
used by the medical profession. Mr. John G. 
Searle, the president of the company, is the 
third of his family to manage the business 
which was founded by his grandfather in 1888. 
Mr. Searle is also president of the American 
Drug Manufacturers Association, a national as- 
sociation of companies engaged in this particu- 
lar industry. 


TO BE 


“Would like to communicate with Physician or 
Surgeon possessing Arizona License who is inter- 
ested in locating in northern Arizona. Good op- 
portunity. Office of Chief Surgeon, Santa Fe Coast 
Lines Hospital, Los Angeles, California.” 
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Printing Needs 
Phone 3-6300 


A. C. Taylor Printing Co. 


142 South Central Ave. Phoenix, Arizona 
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